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LIST OF SUBJECTS DEALT WITH BY THE CENTRAL 

MINISTRY OF HEALTH 

(a) Subjects for which the Ministry is primarily responsible. 

1. The Administration of Central Departments and Institutions: — 

(i) The Directorate General of Health Services. 

(ii) The Malaria Institute of India, Delhi. 

(iii) The All-India Institute of Hygiene and Public Health, 
Calcutta. 

(iv) The Central Drugs Laboratory, Calcutta. 

(v) The Serologist and Chemical Examiner to the Govern- 
ment of India, Calcutta. 

(vi) The Central Research Institute, Kasauli. 

(vii) The Indian Cancer Research Centre, Bombay. 

(viii) The Central Institute of Research in Indigenous sys- 
tems of Medicine, Jamnagar. 

(ix) Post-graduate training centre in Ayurveda, Jamnagar. 

(x) The Lady Reading Health School and Ram Chand Lohia 
Infant Welfare Centre, Delhi. 

(xi) The Lady Hardinge Medical College and Hospital, New 
Delhi. 

(xii) The Kalavati Paediatric Hospital, New Delhi. 

(xiii) The College of Nursing, New Delhi. 

(xiv) The Hospital for Mental Diseases, Ranchi. 

(xv) The All-India Institute of Mental Health, Bangalore. 

(xvi) The B.C.G. Vaccine Laboratory, Guindy, Madras, 
(xvii) The Indian Council of Medical Research, New Delhi, 
(xviii) The Willingdon Hospital and Nursing Home, New 

Delhi. 

(xix) The Safdarjang Hospital, New Delhi. 

(xx) The Leprosy Teaching and Research Institute, Chingle- 

put, Madras. 

(xxi) Medical Stores Depots and Factories. 

<xxii) The All-India Institute of Medical Sciences, New 
Delhi. 

(xxiii) The V. D. Training Centre, Safdarjang Hospital, New 
Delhi. 

(xxiv) Contributory Health Service Organisation, New Delhi, 
(xxv) Airport Health Organisation. 

(xxvi) Offices of the Assistants Drugs Controller at Ports, 
(xxvii) The Antigen Production Unit, Calcutta. 

<xxviii) Central Quinine Office, Calcutta. 



(xxix) The Cential Food Laboratory, Calcutta. 

2. Relnticnri with United Nations and foreign and International 

OrganicotioD'' World Health Organisation, UNICEF, Ford 

Foundation and Rockefeller Foundation. Red Cross and St. Johns 
Ambulance. 

3. In'eaiational Sanitary Regulations, Seamen’s Welfare. 

4. AU-lndia Courcils of medical and allied professions. 

!). Diugb S andaid Control— under the Drugs Act, 1940 fas 
ftmendcfl) and rules thereunder. 

(i Picwntion of Fond adulterauon. 

7. Uight-r Medic-, il and Public Health training of students abroad. 

!J. Medical Research. 

i) Medical ana Public Health development in the Centrally 
Adminideied Areas of Delhi, Manipur, Tripura and Himachal 
Pradedi 

10 Cenlral Plan for Medical and Public Health development. 

11. Inter-State Quarantine. 

12. Standards of phi'^jical fitness of Central Government Servants 
— Medical Examinations and Medical Boards. 

13. Medical attendance for Central Government Servants. 

14. Health Seivlcoj in the Centrally administered areas. 

13. Municipal and Improvement Trust administration in Central- 
ly Administered Areas of Delhi, Manipur, Tripura and Himachal 
Pradesh. 

16. Family Planning. 

(b) Subjects in relation to which the Ministry exercises advisory 
and co-ordinating functions. 

1. Development of Health Services in States in particular, ser- 
vices relating to the control of diseases like Malaria, Tuberculosis, 
Venereal Diseases, Filaria, Leprosy etc. as also the development of 
Materniiy and Child Welfare, Nuising and Family Planning. 

2. The designing and equipment of medical institutions. 

3. Nutrition. 

4. Co-ordination of State Control of Standards of drugs manufac 
tured and sold in the Country. 

5. National Water Supply and Sanitation Schemes. 

6. Local Self Government and Panchayats. 

l^®velopment of Standards of Local Self-Government iit 
India— Collection and Collation of information regarding Village 
Panchayats and other Local Bodies in various States. 



CHAPTER L 

INTRODUCTION 


The Central Government have the sole executive responsibility 
for subjects included in the Union List, and concurrent legislative 
responsibility with States for subjects coniaincd in the Concurrent 
List. Matters connected with Health fall largely in the State field. 
The Centre is, however, directly responsible even for Slate sub- 
jects concerning Centrally administred areas of Manipur, Delhi, 

Tripura and Himachal Pradesh. While this is the constitulional 
allocation of responsibility, it does not follow that the Central 

Government do not have any responsibility in regard to Health 
except in relation to matters specified in the Union List In 
general the Central Government’s function in regard to matters in 
the Stale List, which are primarily the responsibility of States 
themselves, can be stated to be co-ordination, the collection and 
supply of informations, supply of expert technical assistance and 
advice, and such other assistance as can be given for the promotion 
of the health and well-being of the country. The degree of influence 
which a Central Health Ministry can exert in the matter of improve- 
ment of Health administration throughout the country, depends 
entirely on the extent to which it can initiate enquiry, discussion, 
and experiment and the extent to which it comes to be looked upon 
by State administrations and the professional and the public not only 
as co-ordinating agency but also as a body competent to advise and 
assist the various States and units in the practical solution of health 
problems of this vast country. 

2. BUDGET PROVISION FOR THE MINISTRY OF HEALTH FOR 

1956-57. 

The position regarding the Original and Revised budget pro- 
visions sanctioned under Revenue and Capital for 1956-57 : ; as 
follows: — 


Demand No. 


A. Revenue 


46. Ministry of Health 

47. Medical Services ....... 

48. Public Health .... . . 

49. Miscellaneous expenditure under the Ministiy of Health 

57, Kutch ........ 

5k Manipur ........ 

59. Tripura 


Orijtinal Revised 
budget 

(Amount Rs. in lakhs) 
10-55 

403-18 3 I 5 ’I 9 

930-07 773-19 

95*35 92-28 

20*686 

24*79 13*59 

27*09 22*87 


1511*716 


TOTAI — ^REVfcNUE 


1228 7X 



Demand Ko* 


B. Cap'ial 


2 


Original Revised 
budget 

(Amount Rs. in lakhs^^. 


126. Likins to T.ocal Bodies . ... 

153*70 

102 - 5c 

126. Loans to State (tovernments for Uiban Water Supplj" 
Schemes ...... 

350-00 

350-00 

130. Akvhcc! Depo<-s ..ml FaUoncs 

170-25 

176 • 72 

Lo. Cinchona Culiu itivm ..... 

5*93 

7*60 

Do. Maiaiia Contiol ....... 

348-50 

366-83 

D<k Filai.i Conti* 

141-58 

61-17 

Do. Gi r» t ^ for Rinal Water Supph" 

Sek me' 

ICO • 00 

lOO-OC 

D*>. XolifU \Vatei Sr^pDt> and Sanitalion Pxosramme — 
Matt ’ll 'I Bipiipm-nt under the T. C. A. Pto- 

WUiUlC . . ... 

47-00 

47*00 

Di>. Jn.nl anti Equipmait iui B. C. G. Vaccine Laboia- 

toiy^ Gbundv k ..... . 

3*00 

w 

6 

0 

Du. T. B Ct’ntro^ .equipment und:r Colombo Plan 

6-00 

2*00 

V ifcss 

III -26 

211-26 

Loans to Pait ‘C* Slatcc for Cuil Vi oiks 

89-34 

89-34 

Tot\l 

1526-56 

1415*42 


3, THE CENTRAL COUNCIL OF HEALTH. 

In accordance with the decision taken at the Third Health 
Minii-ters’ Conference held at New Delhi in August-September, 1950, 
a Central Council of Health was established in August, 1952, with 
the Union Health Minister as the Chairman and Stale Health 
Ministers as Members under Article 263 of the Constitution of India, 
to consider and recommend broad lines of policy in regard to 
mailers concerning health in all its aspects, such as the provision 
of remedial and preventive care, environmental hygiene, nutrition, 
health education and the promotion of facilities for training and 
research, etc. The Council has had so far five meetings at 
Hyderabad in January, 1953, at Rajkot in February, 1954, at 
Trivandrum in January, 1955, at New Delhi in February, 1956, and 
at Ranchi in December, 1956. At each of these meetings, the Coun- 
cil passed resolutions on various subjects which have been or are 
being implemented in consulation with the State Governments. 
The fifth annual meeting of the Central Council of Health which was 
held at Ranchi on the 14th, 15th and 16th December, 19'56, was 
inaugurated by the Governor of Bihar on the 14th December, 1956. 
Resolutions were passed at this meeting mainly on the following 
subjects. 

(1) The Malaria Control Programme. 

(2) The iropo^tsnee of timely Planning and the need for 

proper of Health Programmes by States. 
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(3) Primary Health Centres. 

(4) Raising of funds for Health programmes by the levy jf 

a Health Cese. 

(5) The Control of Leprosy. 

(6) Promotion of a Central Legislation on the basis of the 

Model Public Health Act. 

(7) Prevention of pollution of Sources of water. 

(8) The Report of the Dave Committee appointed by the 

Government of India to study and report on the question 
on establishing uniform standards in respect of edu- 
cation and practice of Vaids. Hakims and Homoeopaths. 

(9) The Central Medical Stores Organisation. 



CHAPTER n 

CENTRAL ACTIVITIES 

1. Contributory Health Service Scheme for Central Government 
Employees and their families in Delhi and New Delhi. 

The Contributory Health Service Scheme for Central Govern- 
ment Servants in Delhi and New Delhi was introduced as a pilot 
scheme on the 1st July, 1954. Under the scheme, medical investi- 
gation and treatment in hospitals and at home, where needed, 
consultation with the medical attendant and specialists and supply 
(j£ medicines are provided free of cost to the Government Servant 
and members of his family in lieu of a small monthly contribution 
ranging between eight annas and twelve rupees depending on the 
pay of the Government servant. 

The number of beneficiaries which in the beginning was 2,23,000 
including 53,000 Government servants is now 3,20,000 of whom 
about 88,000 are Government employees. The total average daily 
attendance of patients in the various dispensaries is now about 9,500 
as against only 1,959 in the first week of July, 1954 when the 
scheme was introduced. The total monthly attendance in July, 1954 
was 66,444 whereas in December, 1956 it was 2,39,487. Ten semi- 
Governmcnt institutions have also joined the scheme at their own 
option while requests have been received from several others for 
inclusion in the scheme. These figures show clearly that the 
scheme has gained popularity and an increasingly large number of 
beneficiaries is availing of the facilities provided by the scheme. 
The increase in number of beneficiaries has necessitated an expan- 
sion of the organisation. There are now 113 full-time Medical Officers 
including 31 Women doctors and 11 Specialists as against 40 Medical 
OflTicers including 8 Women doctors and 4 Specialists at the beginning 
of the scheme. All these medical officers are whole-time employees 
who are not permitted to engage in private practice of any sort. 
They are paid compensation for loss of private practice and also 
get a conveyance allowance. The number of ancillary staff has 
increased from 266 to 367 during the same period. The number of 
fully equipped dispensaries originally set up under the scheme for 
out-patient treatment was 16 besides institutional facilities at the 
Safdarjang and the Willingdon Hospitals. At present there are 20 
dispensaries established in various localities of Delhi and New Delhi 
besides three mobile dispensaries which carry medical aid to 
employees residing in outlaying areas. 


4 
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Benefits available under the scheme were explained in the 
popular language in a pamphlet in Hindi entitled ^^Jeevan Dan’^ 
which was published during the year. 

An Advisory Committee composed of representatives of different 
service associations met nine times since the introduction of the 
scheme to consider the working of the scheme and made recom- 
mendations for its improvement, most of which have been imple- 
mented. The question of making the scheme permanent and of 
further expanding the organisation for making it possible to include 
the semi Government Organisations which have applied for such 
inclusion is under consideration. 

Receipts and expenditure on the scheme during the years 1954 
(from 1-7-54) -1955 and 1955-56 and the budget for the year 1956-57 
are shown below: — 


Receipts 


Expenditure 


Con- 

tribu- 

tion 

from 

bene- 

ficia- 

ries. 


1954-55 


1955-56 1956-57 


0) Pay 
allow- 


1954-55 1955-56 1956-5; 


770747-3-0 1695505-14-0 


1995500*0-01 


anccs 
etc. of 
the 
estab- 
lish- 
ment. 402181-3-0 923439-15-0 X452800-0-0 


di) . 

Medi- 
cincs 
& Sto- 
res etc. 990526-1-6 1590 586-11-0 2 047200-0-0 

Total 1392707-4-6 2514026-10-0 3500000-0-0 


2. The Willingdon Hospital and Nuirsing Home, New Delhi 


The Willingdon Hospital and Nursing Home, New Delhi, which 
was taken over from the New Delhi Municipal Committee on the 
1st January 1954, has made steady progress in its expansion 
programme. The bed strength which was 50 when the Institute 
was taken over has been raised to 69. As soon as certain construc- 
tions which are in progress are completed, the bed strength will be 
further increased to 86 and ultimately to 220 by the end of March, 
1958. Additional wards, consultation rooms and a waiting hall have 
been added to the Hospital. 

The number of doctors in the Hospital is 20 as against 6 at the 
time when it was taken over. 


A well-equipped Mobile Dental Van, presented by the West 
German Government, is stationed at this Hospital. It provides 
dental care to the general public, 
t I M. of Health 
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The number of indoor and outdoor patients treated at the 
Hospital from January 1956 upto the end of December, 1956 were 
1,965 and 2,45,562 as against 1,538 and 2.42,170 respectively during 
the corresponding period of the previous year. 

The construction of a New Nurses’ Home has been started in a 
plot of land opposite the hospital and that of a Mortuary Block has 
been sanctioned. 

The hospital provides diagnostic and outdoor and indoor treat- 
ment facilities to the public and also to beneficiaries of the Contri- 
butory Health Service Scheme. There are Radiological, Dental, 
Opthalmological, Pathological, E.N.T., Maternity and Surgical De- 
partments in the Hospital. Beds in the Nursing Home are intended 
for paying cases. All medical officers in the hospital are debarred 
from engaging in private practice of any kind. 

3. The Safdarjang Hospital, New Delhi 

The Safdarjang Hospital in New Delhi has made considerable 
progress since it was taken over from the Delhi State Government 
on the 1st March, 1954. The bed strength of the Hospital which was 
179 when the Hospital was taken over has been raised to 326. A 
paediatric block, a postmortem and mortuary block, a maternity 
block, a prosthetic unit attached to the Dental department, an ad- 
ditional operation theatre and a Laundry block m the Hospital have 
been completed. Additional wards including a new Cancer ward 
are under construction. When the new wards are ready, the total 
bed strength will be 510. 

The construction of a Nurses Home has been sanctioned. It is 
proposed to build a section of the new out-patients Department and 
additional wards during the coming year. 

The prosthetic imit will under-take the work of manufacturing 
denturt's with the aid of the dental laboratory equipment, which 
was presented by Messrs. Krupps to the Prime Minister. 

The number of doctors which at the time the hospital was taken, 
over was 15, has been increased to 30. 

The number of outdoor and indoor patients treated at the 
Hospital from the 1st January, 1956 were 2,35,862 and 9,170 as aga- 
inst 1,78,590 and 5,743 respectively during the corresponding period 
of 1955. This hospital provides diagnostic and outdoor and indoor 
treatment facilities for the public and for beneficiaries of the Con- 
tributory Health Service Scheme. There are the Radiological, 
Dental, Opthalmological, E.N.T., Pathological, Surgical and Matern- 
ity departments in the hospital. 
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4. The Hospital for Mental Diseases, Ranchi 

The management of this hospital which prior to the 1st June, 
1954 vested in a Board of Trustees consisting of representatives of 
the States of Bihar, West Bengal, Uttar Pradesh, Punjab, and 
Madhya Pradesh, the European Association and the Anglo-Indian 
and domiciled European Association (Bengal), was taken over 
under the direct control and management of the Central Govern- 
ment. This was done with a view to reorganising the hospital on 
soxmd lines and also making it a model centre for the treatment of 
mental disorders. 

An Advisory Committee composed of representatives of the 
Central Government and of contributing States has been constitut- 
ed to advise the Government of India in the management of the 
Hospital. 

The Hospital has accommodation for 420 patients. Seats have 
been reserved for contributing States as follows: — 


West Bengal 255 

Bihar 60 

Uttar Pradesh 35 

Madhya Pradesh 10 

Delhi ........ 10 

Assam 6 

Orissa . . 6 

PEPSU (Now Punjab) I 

Tripuia 4 

Other areas 3 

Independent beds ....... 30 

420 


A charge of Rs. 2,033 per annum per bed is payable by the contri- 
buting States while for other seats, the charge per bed is Rs. 400, 
Rs. 320 and Rs. 200 per month for Class I, II, HI patients. 

A provision of Rs. 8-25 lakhs has been included in the Second 
Five Year Plan for the development of the Hospital. 

5. The All India Mental Health Institute, Bangalore 

The All-India Institute of Mental Health, Bangalore, was opened 
in August, 1954 with the following objects: — 

(i) To make provision for and to promote post-graduate and 
special studies and research in mental health, (ii) to give advice 
to the Government of India and to State Governments on matters 
relating to the organisation of mental health services and (ih) to 
act in coordination with International and other agencies in the 
matter of post-graduate and special studies and (iv) research in 
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Mental health. The Institute works in association with the Mental 
Hospitals, Bangalore and its affairs are managed by a Governing 
Body consisting of representatives of the Central Government and 
the Government of Mysore. A course of Diploma in Psychological 
Medicine and another in Medical Psychology were started at the 
Institute in 1955. The number of candidates who have so far been 
trained at the Institute is as follows: — 

D. P. M. /'a years course; 7 

D. Al, P. (2 years cour^ic) 6 

Diploma in psychiatric Nursing (i year course) . 15 


The number of candidates who are undergoing training at present 
at the Institute is: — 


D. P. Ai. 

23 

D. M. P. 

15 

Diploma m Psychiatric Nursing 

i 8 


A provision of Rs. 41' 0 lakhs has been made in the Second Five 
Year Plan period for the expansion of the Institute. 

6. Contribution to the League of Bed Cross Societies, Geneva, the 
International Committee of the Bed Cross and the Indian Bed 
Cross Society. 

A sum of Rs. l,50,000/-has been included in the budget for 1956-57 
for payment to the League of Red Cross Societies and International 
Committee of the Red Cross, Geneva, as the contribution of the Gov- 
ernment of India. 

The XIXth International Red Cross Conference which was to be 
held in New Delhi from the 21st January to the 5th February 1957 
has been postponed and now is expected to be held before the end 
of the year. 

An annual grant of Rs. 1 lakh has been sanctioned to the Indian 
Red Cross Society towards meeting its normal expenses. 

7. Membership of the International Hospital Federation 

During the year, under review, the Government of India con- 
tinued to be a member of the International Hospital Federation, 
London. The main purpose of the Federation is to facilitate the 
exchange of ideas regarding the organisation of hospitals and im- 
provements in the hospital administration.' The membership fee of 
£34 has been increased by the International Hospital Federation to 
£39 a year beginning from the year 1957. 
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8. The Control of Venereal Diseases 

(a) Facilities for the control of Venereal diseases vary from 
State to State. Areas having a high incidence of these diseases, 
often have inadequate treatment facilities. Hitherto, the emphasis 
has been on the individual curative aspects, there being hardly any 
well developed organisation in Slates for dealing with both 
preventive, epidemiological and Clinical diagnosis. 

A scheme for the Control of venereal diseases has been included 
in the Second Five Year Plan. Under the scheme, it is proposed 
to establish within the frame work of existing Public Health Medical 
Services of States, an integiated programme of V. D. Control, 
covering both curative and preventive aspects. The scheme also 
envisages mass treatment of patients in areas where the incidence 
of these diseases is high. Under the scheme, 75 District clinics ana 
8 Headquarters clinics are to be established. The Central Govern- 
ment’s share of the expenditure on the scheme, in the shape of 
subsidy to States is estimated at Rs. 39 ‘50 lakhs. 

(b) A. V. D. Training Centre is located in the premises of the 
Safdarjang Hospital. This centre provides intensive refresher 
courses of three months each, to medical officers, serologists, labora- 
tory technicians. Public Health Nurses, Health Visitors and V.D. 
Social workers. During the year 1956-57, 9 persons were trained at 
this centre. 

9. The Scheme for the Provision of Maternity and Child Welfare 
Services in the Backward Areas in States. 

In the First Five Year Plan, a sum of Rs. 50 lakhs was provided 
for the establishment of M. & C. W. Centres in backward areas in 
States with Central subsidy. 201 centres were established by State 
Governments under the Scheme during the First Five Year Plan 
period. Central assistance according to the approved pattern was 
given during the year 1956-57 to the extent of Rs. 3,43,875 for the 
maintenance of these Centres to various States as follows: — 


Name of State Amount 

Rs» 

I. Bihat 95i94^ 

Bombay ,.«..•••*** ^7^774 

3. 4^^477 

4. Madhya Pradesh . * , 56^3''^^ 

5. Orissa . .,...••**• 17^300 

6 . Punjab 7 j»3^7 

7. West Bengal *.*••.»**• 90^704 
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No scheme for Central subsidy towards the establishment of 
new M. & C.W. Centres in States has been included in the Second 
Five Year Plan as the Maternity and Child Welfare work will be 
carried on through Primary Health Centres. M. & C.W. Centres 
which were opened during the First Five Year Plan period will be 
linked up with Primary Health Centres. 

10. The Model Vital and Health Statistical Unit 

In collaboration with the W.H.O., a Model Vital and Health 
Statistical Unit was established during the year at Nagpur. It 
is a tiaining c?/m-dtmonstration centre for the statistical stafiE 
work ng in various health organisations in the country. The cost 
of the unh is bemg shared by the Government of India, State govern- 
ment and the Nagpur Corporation. 

The W.H.O. have made available to the Unit some equipment and 
the services of an expert for the period of two years. The Unit has 
been working under the direction of a W.H.O. Expert with effect 
from March, 1956. 

11. The Establishment of Special Diet Kitchens in Hospitals 

The Government of India, with a view to stimulate interest 
amongst medical undergraduates in the subject of hospital dietetics 
and to popularise the practice of diet therapy in the treatment of 
diseases, sponsored a scheme for the establishment of Special Diet 
Kitchens in bospitals under the First Five Year Plan and sanctioned 
the estabh.shment of 15 diet kitchens one each in the following 
institutions: — 

1. King George Hospital, Visakhapatnam. 

2. Medical College Hospital, Dibrugarh. 

3 Darbhanga Medical College Hospital, Laheria Sarai. 

4. S.C.B Medical College, Cuttack. 

5. V. J. Hospital, Amritsar. 

6. Osmania General Hospital, Hyderabad. 

7. Medical College Hospital, Nagpur. 

8. Medical College. Trivandrum. 

9- Medical College Hospital. Calcutta. 

10. Nilratan Sircar Medical College Hospital, Calcutta. 

11. Medical College, Gwalior. 

12. Medical College, Indore. 

13. S.M. Hospital, Jaipur. 

14. Sarojini Naidu Medical College, Agra. 

15. Lady Hardinge Medical College Hospital, New Delhi. 
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These kitchens were established except those at the S.N. Naiduj 
Medical College, Agra, and the Lady Hardinge Medical College 
Hospital, New Delhi. 

In view of the importance of diet therapy in diseases like diabetes, 
gastric ulcer, colitis, kidney diseases etc., the scheme has also been 
included in the Second Five Year Plan at an estimated cost of Rs. 2 
lakhs. Under this scheme, the Centra] Government will make a 
non-recurring grant not exceeding Rs. 6,000/- for equipment and 
a recurring grant to the extent of 100% of recurring expenses, not 
ecceeding Rs. 6,000/- p.a. for each diet kitchen towards the pay and 
allowances of the staff for a period of two years from the date of 
its establishment. In 1956-57, 8 diet kitchens were established at 
the following hospitals; — 

1. S.N. Medical College, Agra. 

2. Hamidia Hospital, Bhopal. 

3. Osmania General Hospital, Hyderabad. 

4. Government General Hospital, Madras. 

5. Medical College Hospital, Patna. 

6. Seth Sukh Lai Karnani Memorial Hospital, Calcutta. 

7. Rajendra Hospital, Patiala. 

8. The Government Hospital, Rewa. 

12. Primary H^th Centres for Rural Areas 

No separate provision for Health Services in N.E.S. Blocks was 
made in the original First Five Year Plan. In 1954, a scheme for 
the establishment of Health Centres in N.E.S. Block was therefore 
formulated and a sum of Rs. 50 lakhs was provided in the revised 
First Five Year Plan of the Ministry of Health for the grant ofl 
subsidy to States for opening such Centres. The Scheme envisaged 
the establishment of a Health Centre with dispensary at the head- 
quarters of the Block area with an average population of 56,000 
from where a team of health workers would cover the surrounding 
area, looking after the Health needs of the area in both curative 
and preventive aspects. Seventy-four centres were established 
during the First Five Year Plan period by various States, with the 
Central assistance. 

During the Second Five Year Plan period, about 2,000 such Health 
Centres in N.E.S. Blocks are proposed to be established in States. 
There is a provision of about Rs. 19 crores in the 2nd Five Year 
Plan for this purpose. These Centres will be in addition to about 
1,000 Health Centres to be opened during the Second Five Year Plan 
period in Community Project Areas. 
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The UNICEF has agreed to provide vehicles and equipment for 
Health Centres upto a value of $ 842,000. 

13. Health Education 

(a) THE CENTRAL HEALTH EDUCATION BUREAU. 

(i) The bureau which was sanctioned in October 1955 continued 
to deal with the health publicity part of the health education work. 
The Bureau had planned to take up other important activities of 
health education like the testing and evaluation of materials, deter- 
mining suitable methods of approach for effectively carrying on 
public health programmes, starting of demonstration centres for 
showing the efficacy of educational techniques, and assisting States 
in developing health education in their health directorates. The 
implementation of these plans was delayed due to difficulties in 
recruiting suitable personnel to undertake these jobs. One officer 
was appointed in November 1956 as Assistant Director General of 
Health Services (Health Education) to be in charge of the Bureau. 
The Health Education Adviser from the TCM continued to give assis- 
tance in this work during the year. The preparation of scripts for 
broadcasting through the Radio and the production of film scripts 
has also been taken up. 

(ii) The Health Publicity Section of the Bureau undertook 
the preparation of Health pamphlets, folders, leaflets, posters, book- 
lets etc. and published as a part of the regular Health Education 
series, 2 English and 6 Hindi folders during the year under review. 
So far, 35 English and 19 Hindi folders have been brought out on 
various Health subjects. A new series of health brochures have also 
been started. Under this series four brochures 2 on Malaria, one 
entitled “Joevan Dan” explaining the benefits of the Contributory 
Health Service Scheme and one “Dental Care” have been published, 
A few more brochures are under preparation. 

The Bureau has started publishing a monthly Health bulletin 
entitled “Swasth Hind” and issuing ‘Health Hints’ periodically for 
publication in the lay press. 

(iii) The Film Unit of the Bureau has now 300 films and 51 
filmstrips. These films were loaned during the year on more than 
1000 occasions for exhibition to about 6 lakhs persons. Some of the 
films which have become old and unserviceable, are proposed to be 
replaced by purchasing new prints. Steps have also been taken to 
produce films on ‘Fly Control’ and ‘Health Education Methods.* The 
former is now in the process of production by the Films Division of 
the Ministry' of Information and Broadcasting and the Bureau fs 
providing technical guidance to the Films Division for producing the^ 
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(iv) Amongst other activities, the Bureau assisted in organising 
and conducting a three-week seminar on “Family Planning” which 
included several group discussions, lectures and demonstrations. The 
Bureau also participated in the training of public health nurses by 
giving lectures and conducting discussions on health education 
aspects of nursing. The Bureau also took an active part in the 
technical discussion on ‘School Health Education’ at the Regional 
Conference of the W.H.O. The Bureau also assisted and participated 
in the conduct of the Social Scientists' Confeienco organised bj* the 
Ford Foundation and the Govt, of India. 

(v) During the year 1956, several organisations including the 
WHO sent their fellows for observation and study of the activities 
and plans of the Bureau. These iellows came fiom Thailand, 
Indonesia, Australia, Netherlands and America, besides those from 
India. 

(vi) The construction of the Building for the Central Health 
Education Bureau has been taken up by the Central Public Works 
Department. The building will have a health museum, a health 
education laborartory, and clinics where education techniques will 
be tried. 

(vii) Health Education exhibits produced by the Bureau were 
education during the year to various official and non-official organisa- 
tions in India for display in exhibitions organised by them. During 
the year under review, the Bureau participated in Ihe W.H.O. 
Exhibition held in New Delhi in September’, 1956 by organising 
health pavillions and stalls. 

14. The Department of the Serologist and Chemical Examiner to the 

Government of India 

The Medicolegal analysis of blood and other stains on exhibits 
seized in connection with the prosecution of criminal cases for the 
detection of the origin of blood etc. in these stains, is the principal 
activity of this department and is a continuation of the examinations 
to which these items are subjected in the first instance by Chemical 
Examiners in States. The results of examinations carried out by the 
department are used in evidence in criminal cases. The steady 
increase in the number of medicolegal cases referred to this depart- 
ment has been noticeable during the last few years. This increase 
has been considerable in the case of requisitions for the determination 
of groups in blood and semen stains. Besides these Medicolegal 
analyses, the department also carries out clinical and serological tests 
for syphilis for medical institutions under the Government of West 
Bengal including special tests tor the examination of expectant 
mothers. 

II M of Health 
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15. The Central Medico-Legal Advisory Committees 

In consultation with State Governments, the Government of India 
has set up in August, 1955 a Central Medicolegal Advisory Committee 
to advise the Central and State Governments~bn matters pertaining 
to medicolegal procedure and practice in India and to promote the 
development of new and modern techniques in the field of medico- 
legal work. The Committee consists of 14 members including the 
Chairman and meets as and when required. 

16. The Antigen Production Unit 

In the Antigen Production Unit, which is at present housed in a 
portion of the premises of the Central Drugs Laboratory, Calcutta, 
VURL antigen, a standardised reagent for serologic testing for 
syphilis, is being produced in quantities sufficient for its distribution 
in India. Stocks of the antigen which were imported and kept by 
MeJical Store Depots were subjected to further serologic tests by 
this Unit to ensure that they were still of an acceptable standard of 
sensitivity and specificity. Additional requirements of the buffer 
Saline diluent to be used with imported antigens were also prepared 
bj this Unit and supplied to Medical Store Depots. The W.H.O. 
International VD Reference Laboratory at Copenhagen, to which 
samples of the preparation of each lot of Cardiolipin and purified 
Lecithin prepared by this Unit were forwarded, have confirmed that 
their antigen constituents conform to the standards prescribed in 
the International Pharmacopoeia. 

17. The Central Health Service Scheme 

A Central Health Service was constituted by a resolution issued 
by the Ministry of Health in 1956. It i.s composed of all existing 
Class I and Cla.ss II medical posts and all .-uch posts which may be 
created later under the control of the Central Government other than 
those under the Ministries of Raiiwa' s and Defence. There are five 
grades in Iho Seivice. Giadc I to IV are Class I and Grade V is 
Class II, and carry the following scaiv'' of pay; - 


Grade I 

' 

* 

. Rs. 1(^00— -roc — 2000 (Selection grade Rs. 2750 /"- for 
holder of the post of D. G. FI. S. and Rs. 2000 — 
125 — ^2250 for officers of the Selection grade other 
than the D. G. H. S. 

Grade II 

. 

• 

. Rs. 1300 — 60— -1600 

Grade III 


• 

, Rs. 600— -40 — 1000—1000 — 1050 — 1050 — 1100 — 1100 — 
1150. 

Grade IV 

• 

* 

. Rs. 350 — ^350— 380— 330—30-— 590— EB — 30 — 770 — 
40—850. 

Giade V 

. 

. 

. Rs. 260—15 — ^440 — ^20 — 500. 


The Service when fully constituted will comprise approximately 
350 class I posts and about 350 class 11 posts. The cadre will include- 
a deputation quota, a training reserve and a leave reserve. The 
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strength of the various grade wiil bo reviewed and I’evised an- 
nually. 

18. Full-time Teaching Units in various Non-Clinical Departments of 
Medical Colleges in India 

At its first meeting held, in 1953, the Central Council 
of Health recommended uniform standards of medical educa- 
tion and the abolition of the Licenciate Course in Medicine. 
In view of the deterioration in the standards^ of teaching 
that was reported to have taken place in certain institutions 
in India, the Council at its third meeting recommended the 
formation of an All-India Cadre for medical teachers in non-c inica 
subjects. This recommendation was circulated to the various 
States by the Ministry of Health, but unfortunately no agree 
solution has been found. State Governments are generally averse 
to having such an All-India cadre. An 

include such posts in the deputation quota of the ^ential Healt 

Service which has now been constituted has also, not been accepted 

by State Governments. Another alternative to give a subsidy to 

those State Governments who are prepared 

ments of their non-clinic teachere upto a certain minimum 

is under consideration of the Ministry of Health. 

A sum of Rs. 3-5 crores has been provided in the Second Five 
Year Plan for this purpose. 
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MEDICAL RELIEF, SANITATION AND PUBLIC HEALTH IN THE 
CENTRALLY ADMINISTERED AREAS 

With the re-organisation of States, Tripura, Manipur, Himachal 
Pradesh, Delhi and Andaman and Nicobar Islands have been made 
Union territories. Some of the important activities of these terri- 
tories in the sphere of Medical and Public Health which concern 
the Ministry of Health arc given below: — 

1. Tripura 

On a lu’oposal received from the Tripura Administration, sanction 
was accorded to the creation of the following five posts in the 
Medical Department of Tripura up to the end of February, 1957 in 
the first instance, in the scale of pay of Rs. 350-350-380-380-30-590- 
EB-30-770-40-850. 

(i) Medical Officer for T.B. 

(ii) Medical Officer for Pathology. 

(iii) Medical Officer for Gynaecology. 

(iv) Medical Officer for Eye, Ear, Nose and Throat. 

(v) Medical Officer for Dermatology and Leprosy. 

The following are some of the important schemes included in the 
Second Five Year Plan of Tripura. 


Paiticulars of the Scheme 


Estimated 
cost (in 
Rs. lakhs') 


ig^Expansion of Administrative facilities in the Health Depaitnient . 

2 Education and ttaining ....... 

3 Hospitals, Dispensaries and Health Centres , , , . 

4 Control of Diseases 

5 School Health Service 

6 Health Education and Publicity ...... 

7 Water Supply and Sanitation 


2-00 
2*19 
37-00 
25*00 
I -00 
1*00 
10*00 


During 1957-58, the Administration intend to complete the 
construction of a building for the treatment of V.D, and Leprosy 
patients in the V.M. Hospital, Agartala. 


l6 



17 


2. Manipur 

The following are some of the important schemes included in 
the second Five Year Plan of Manipur*— r- 


Patticulars of the Schemes, 


Estimaicd 

Cost 

(in R&* lakhs) 


1 Vital Statistics Scheme .... 

2 New Buildings for Hospitals 

3 Anti-Tuberculosis Scheme 

4 Opening of V. D. Clinics .... 

5 Opening of Maternity and Child Welfare Centres 

6 Anti-Malaria work 

7 School Health Service 


0*74 
5*69 
3-03 
0-85 
I ‘720 
12-02 
0*20 


During the year 1957-58, the Administration propose to complete 
the construction of (i) a 50-bedded wai’d in the Civil Hospital, 
Imphal; (ii) an operation theatre and a 100-bedded ward in the T.B. 
Hospital at Imphal and (iii) T.B. Clinics at Imphal. 

3. Himachal Pradesh 

The following are some of the important schemes included in 
the second Five Year Plan of the Himachal Pradesh: — 


Estimated 

Particulars of the Schemes Cost 

(in Rs. lakhs) 


I Education and Training 




7.7X 

2 Hospitals, Dispensaries and Health Units 




30*31 

3 Control of Diseases 




21*89 

4 Indigenous Systems of Medicine 




8*85 

5 Maternity and Child Welfare 




5 *43: 

6 Family Planning .... 




2-56 


During 1957-58 the following constructions are proposed to he 
completed: — (i) the building of the maternity and child welfare 
centre and its staff quarters at Berthin, Tissa, Chowari and Bharpim; 
(ii) the buildings of the Health centre and staff quarters at 
Ghumarwin, Karsog, and Paonta; (iii) the Ayurvedic dispensary 
building with staff quarters at Bhararu, Rewalsar, Pangna, Dharam- 
pur and Urla and (iv) Dental clinics at Snowdon. 

4. Delhi 

The following are some of the important schemes included in 
the second Five Year Plan of Delhi: — 


Estimated 

Particulars of the Schemes Cost 

(in lakhs) 


X Expansion of the Irwin Hospital i8*86 

2 Construction of the Shahdara Hospital 13*28 

3 Consttuction of a Mental Hospital 

4 Expansion of the O. P. Deptt. in the Irwin Hospital . , . 11*90 




Particulars of tc Schemes 


Estimated 

Cost 

tiu Rs. lakhs) 


5 

Construction of Lepiosy Hospital 

. 

2*87 

6 

BKpansion of the Hindu Rao Hospital 

. 

14-50 

7 

Construction of the Kishan Gan} Hospital 


23*50 

8 

Bbtablishnicnt of 4 New Health Centres . 

. 

8-16 


During 1957-50, the Delhi Administration propose to start the 
construction of buildings for T.B. Clinics. 

5. Andaman and Nicobar Islands 

The following are some of the important schemes included in 
the second Five Year Plan : — 


Estimated 

Pairiculais of the Schemes Cost 

(in Rs. lakh«) 

1 Coioiiisadon Scheme 3‘0 ^ 

2 V. D. Treatment scheme 1 A Nicobar 0*76 

3 Maternity and Child Welfare Centre ...... o 87 

4 Construction of the Car Nicobar Hospital . . . . 2*54 

5 Construction of the Mayabunder Hospital . . . . 5*42 


6 Construction of a T. B. Hospital and a T. B. Clinic at Port Blair 3 . 64 

During 1957-58, the Administration propose to complete the con- 
struction of 2 dispensaries at Mus and Arong at Car Nicobar. 

6. The Civil Hospital, Kohima 

The Government of India as in previous years paid a contribution 
of Rs. 75,000 to the State Government of Assam towards the mainte- 
nance of the Civil Hospital at Kohima in furtherance of the decision 
to continue the grant for a further period of three years from the 
year 1955-56, 



CHAPTEE IV 

TRAINING, EDUCATION AND RESEARCH ACTIVITIES AND 

SCHEMES 

1. The Upgrading of Certain Departments of Medical Colleges and 

Research Institutions 

Post-graduate training of doctors is necessary to nial:e Inem nt 
for teaching and research work. The scheme for the upin'aUiug of 
certain departments in Medical Colleges and Rosearch Institutions 
in the country was started in 1948 for developing lacihlie.5 in I’lc 
country for such training. The following institutions h/n’^e been up- 
graded so far and facilities have been provided therein IV" tr‘ihiing 
as follows: — 


Name of Upgraded Dcparlment 


CoUfu* cf 
Ti aining 


1 Institute of Obstetrics and Gynaecology, Government 

Hospital for Women and Childrcnj Madras. 

2 Institute of Venereology^ Government General Hospital, 

Madras. 

3 Institute of Anatomy, Stanley Medical College, Madras - 

4 All India Institute of Mental Health, Bangalore 

5 Indian Cancer Research Centre, Bombay 

6 Vallabhbhai Patel Chest Institute, Delhi University, 

Delhi. 

7 Thoracic Surgery Unit, Cnrisitian Medical College, 

Vellore, 


D.G.O. 

D. V. 

M. Sc. & Ph. D. 
D.P.M, 

Research in Clini- 
cal Work. 
D.T.D, Research 

Thoracic Surgeiy 


The upgrading of the Physiology Department, Prince of Wales Medical 
College, Patna, was also sanctioned. 

The number of candidates who availed of the facilities oifered in these up graded 
departments during 1955*56 and 1956-57 arc:-— 


Nwnher of candidates 

Course trained 

1955-56 1956-57 

1 D. G. O. 2^ 22 

2 D. V. 4 9 

3 Aratomy 4 4 

4 D. T, D. ..«•*••• 2 2 

5 M, D. (Midwifery^ ...••* 5 5 

6 D. P. M. 22 

7 D. M.P. * . 

59 66 


19 
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The upgrading of the undermentioned Departments was sanc- 
tioned during the year 1956-57: — 

(i) Pediatrics Department, Government General Hospital, 

Madras. 

(ii) Barnard Institute of Radiology, Government General 

Hospital, Madras. 

(iii) Pathology Department, Andhra Medical College, Visakha- 

patnam. 

A provision of Rs. 25-0 lakhs has been made in the Second Five Year 
Plan for the Upgrading of Departments in Medical Colleges. 

2. The establishment of Departments of Social and Preventive 
Medicine in Medical Colleges 

A scheme for the establishment of Departments of Social and 
Preventive Medicine in Medical Colleges was started during the 
year 1954-55 under the First Five Year Plan. Such Departments 
have been established in 10 Medical Colleges so far. 

2. A provision of Rs. 25 lakhs has been included in the 2nd Five 
Yeai’ Plan under the Scheme for meeting the Government of India’s 
share of expenditure on the establishment of these Departments. 

3. The following Medical Colleges have started such Departments 
under the Scheme: — 

1. The Gajra Raja Medical College, Gwalior. 

2. The Medical College, Dibrugarh. 

3. The Andhra Medical College, Visakhapatnam. 

4. The Medical College, Tiivandrum. 

5. The Darbhanga Medical College, Laheriaserai. 

6. The Medical College, Nagpur. 

7. The Madras Medical College, Madras. 

8. The Sawai Man Singh Medical College, Jaipur. 

9. The S.C.B. Medical College. Cuttack. 

10. The Medical College, Calcutta. 

4. The establishment of the Department of Social and Preventive 
Medicine at the King George Medical College, Lucknow, from the 
year 1957-58 has also been approved. 

5. Five selected medical men have been sent under the W.H.O. 
Fellowship Scheme to Haiward for training in modem methods of 
teaching Preventive Medicine. 
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6. Two W.H.O. experts in the subject are engaged in organising 
the Preventive Medicine Department of the Assam Medical College, 
Dibrugarh, and the Medical College, Nagpur. 

3. All India Institute of Medical Schemes, New Delhi 


The All India Institute of Medical Sciences Act, 1956 (25 of 19.‘>6) 
which was passed by Parliament in May, 1956, was brought into 
force with effect from the 15th November, 1956, from which date 
the Institute became an autonomous Institution. In pursuance of 
Section 4 of the Act, the Institute was constituted as follows with 
Bajkumari Amrit Kaur, as its President:— 


I. Rajkumari Amrit Kaur 


2. Dr. A. Lakshmanaswami Mudaliar^ Vice-Chancellor, ^ 
Dniversity of Madras. i 


3. Dr. Jivxaj N. Mehta, Minister for Finance, Bombay 

4. Dr. C. G. Pandit Secretary, Indian Council of Medical 

Research 


I Nominated by the Central 
y CKiveniment. 


5. Dr. P. Sen, Professor of Entomology, School of J 

Tropical Medicine, Chittaranjan Avenue, Clacurta. 

Representative'^ of Lok 

6. Dr. M. V. Gangadhaia Siva, M.P. • . . )-Sabha. 

7. Dr. Jayantilal Narbheram Parekh, M. P, 


8. Dr. M, D. D, Gilder, M. P. 


Representative of Rajya 
Sabha. 


9. Vice-Chancellor of the Delhi Dniverity . . 

10. Director General of Health Services . . . J 

11. Shri K L. Ghei, Joint Secretary, Ministry ot "J 

Finance, Government of India. 1 

12. Shri G. K. Chandiramani, Special Officer, Technical f 

Education, Ministiy of Education, Government of J 
India. 


Ex-Officio. 


Nominated by the Central 
Government. 


13. Dr. Dukhan Ram, Head of the Department of Opthal- "J 
mology and Otorhine Laryngology, Patna Uni- 
versity, Patna, 1 


14. Dr. T. K. Raman, Principal and Professor of Mt di- 

cine, JWLedical College, Trivandrum . ^Representative* of Medical 

Faculties. 

15. Lt. Col. Amir Chand, I.M.S. (Retd.) 12, Cuizon 

Roa , New Delhi. 

16. Dr. R. M. Kasliwal, Principal and Professor of 

Medicine, S.M.S., Medical College, Jaipur. 


17. The Director of the Institute . . , , Ex-officio, 

Two hostels for students have been completed and six hostels are 
under construction. 628 staff quarters have been completed and 229 
more are under construction. 


The first phase of construction of the preclinical block of the In- 
stitute and service buildings, viz. the workshop, gas plants and 
II M of health 
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garages, is in pi’ogrcss. The second phase consisting of 
Block, Assembly Hall, Museum and Library and the 
consisting of the Out-patient Department and the Wa: 
be taken up during 1957-58. 

The Under-Graduate teaching of Medical students 
from the 28th September, 1956 with 50 students inc 
students and 10 belonging to Scheduled Castes and bs 
munities. The.sc students were admitted on the basis 
live t,*:' amination held in 5 different centres in the com 

Appaiatus and equipment worth Rs. 3" 7 lakhs have 1 
cd ana oidcrs to the exlonl of Rs. 7‘8 lakhs have been ; 
D.G. S. is;- D. 

A Post-Giaduato Training Course in the Departme 
pni'ilif’-, oi 2 years’ duration was started with effect f: 
Api-il, lO.li). and is being held temporarily in the Safdar, 
pendin 4 1 he completion of the main Institute building. 

I. The Lady Ilardingc Medical College and Hospital, ! 

The nuinbei’ of annual admissions to the College v 
finm 50 to 60 vdlh effect from the session which comm 
1st August, 1956. 

Tup number of Final year M.B.B.S. students who | 
tho College in 1956 was 31 (9 in April, 1956 and 22 i; 
1956). 

For enabling .students of the College I0 have clinics 
disease'.-! of men facilities for such training of one uni 
tUid one unit in Medicine are being provided in the 
Hospital. A Professor in Clinical Surgery has already 1 
cd and a Professor in Clinical Medicine has been sele 
ducting the training at the Hospital. 

The' following fellowships were awarded for postgr 
Ing to the members of tho staff of the Lady Hardinge Me 
who wore all cx-studonts or tho college: — 

1955- 56 I.C.M.R. Fellowships 

Birla Education Trust Fellowship 

1956- 57 I.C.M.R. Fellowships 

Nuffield Fellowshsip 

A provision of Rs. 55 lakhs has been made for the exp 
institution during the Second Five Year Plan period. ' 
ed number of beds in the hospital is 367. 

Tho number of in-patients and out-patients treated a 
during 1956 was 16,536 and 1,07,558 respectively as e 
and 1,04,758 during the previous year. The maternit; 
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with in 1956 were 7,559 in-patients end 31,5I!7 nut-patients as atjainst 
10,224 in-pationts and 44,628 out-patients dinin'; lOaf). 4,615 babies 
were born in the Hospital during 1956 against 4,lf‘7 durm<>, tlio 
previous year. 

The budget provision for the year 1956-57 lur civil works ol the 
College V'as Rs. 1-5 lakhs. A piovision ol d >. 22 5 Id:-' m c . nude 
in the budget of the Ministry for payment as gran'-m-alcl to the 
institution duiing 1956-57. 

The new students’ hostel for accoiiirnod dng 10') add’i’ nal 
students has been constructed. The PalholCj^y and Bac'erinlogy 
Block has been completed aiiil steps have been taken ior the pur- 
chase of additional equipment for this Block The Inllowiiis other 
important constructions have already hern completed ov, are 
nearing completion: — 

1. The V. D. Block. 

2. 36 additional quarters for House Surgeons. 

3. 12 Class I and Class IT Ofilcers’ Flats. 

4. Dissection Room & Wash Room. 

5. Four flats for Class i Officers. 

6. Extension of the O.P.D. Block, Isolation Waid and Blood 

Bank. 

7 Physiology and Pharmacology Block. 

Funds have been sanctioned for the following buildings, which 
are likely to be ready by the end of 1957-58. 

(1) Two flats for Class 1 Officers. 

(2) Lecture Theatre. 

(3) Sterilisation Room. 

Increased training facilities for nurses were first provided in 
August, 1953 at the Lady Hardinge Medical College and Hospital, 
New Delhi, under a central Scheme included in the First Five Year 
Plan. These facilities were continued during 1956-57 by l^e hospital. 
There are at present 35 student nurses under training at the hospital. 

5. The Kalavati Saran Children’s Hospital, New Delhi. 

The Kalavati Saran Children’s Hospital in New Delhi was opened 
by Lady Mountbatten on the 17th March, 1956. The management of 
the institution is vested in a Board of Management appointed by 
the Government of India. 

The Hospital handles cases of all branches of Paediatrics and 
provides modern facilities including X-Ray and laboratory for the 
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diagnosis and treatment. It works in close association with the Lady 
Hardinge Medical College and Hospital, New Delhi. 

The non-infectious ward of the Children’s Hospital commenced 
functioning in April, 1956 and the out-patient department and the 
infectious ward in June, 1956. Upto October 1956, 6,000 patients 
were treated in the O.P.D. and 366 in the in-patient departments of 
ihe Hospital. The bed strength of the Hospital is 50. 

Besides the treatment of children, the institution also undertakes 
the 'eaohmg of students of the Lady Hardinge Medical College by 
imparting lectures in Paediatrics. Weekly lectures are also arranged 
in this hospital for Nuises and Public Health Visitors. 

The institution has obtained the services of eleven Russian 
experts, including one Paediatric Surgeon, 2 Paediatricians, 2 
Physiotherapists, 1 Physiologist, and 1 X’Ray Technician, who are 
attached to this institution, in addition to the Indian doctors. These 
experts are engaged in organising the departments of Orthopaedic 
Surgery, Neuropathology, Physiotherapy and Physiology in the 
institution. The in-door patients are directly in their charge. 

The institution also obtained considerable equipment from the 
U.S.S.R. Various researches have been taken in hand under the 
guidance of the Russian experts. Besides organising the Kalavati 
Saran Children’s Hospital as a model children’s hospital in India, 
efforts are being made with the help of the Russian experts for 
developing this Hospital as a centre for specialised training of Indian 
doctors in all branches of Paediatrics. 

The Government of India have provided necessary funds for the 
construction of a separate kitchen and 18 servants’ quarters for the 
Hospital. It is further proposed to build quarters for nurses, 
registrars and house surgeons. 

6. The Vailabhbhai Patel Chest Institute, Delhi 

With the financial assistance of the Government of India, the 
Vailabhbhai Patel Chest Institute was established in Delhi 
under the Delhi University. The Institute is engaged in research 
in Tuberculosis and gives specialised training in this subject and 
othei chest diseases, leading to the award of a Diploma in Tuber- 
cular Diseases Non-recurring grants of Rs. 16,65,000 and recurring 
grants totalling Rs. 6,30,776-4-0 have so far been paid by the Govern- 
ment of India to the University for this Institute besides equipment 
worth Rs. 1,58,546 received under the Colombo Plan. Dr. Hans P. 
Smethana (Consultant in Pathology), Dr. Richard L. Riley (Cardio 
Respiratory Pathologist) and Mrs. Allean G. Sevier (Histo-Chemical 
Laboratory Technician) deputed by the Technical Cooperation 
Mission authorities are now working in the Institute. 
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The number of doctors who received the D.T.D. diploma during 
the period 1947 — 56 was 137 including 11 during 1956 and 13 doctors 
are now receiving training at the Institute. 

7. The College of Nursing, New Delhi 

(a) The College of Nursing, New Delhi, was established in 1916 
by the Government of India. During 1956, 18 students passed the 
final B.Sc. (Hons.) in Nursing Examination of the University of 
Delhi and 18 students passed the Post-certificate Nursing Adminis- 
tration and Teaching Course Examination. 26 students Xoi the B.Sc. 
(Hons.) in Nursing Course and 23 students for the Post -certificate 
courses in Teaching and Nursing Administration were admitted in 
1956. During the year, the College started a Post-certificate Midwife 
Tutors Course with the assistance from the World Health Organisa- 
tion. 10 students were admitted for this course. A one-month 
Refresher Course for Midwives was given to 20 Midwives who came 
from all over India. 

The number of students in the College of Nursing is at present 
122, i.e., 89 for the B.Sc. (Hons.) in Nursing Course, 23 for the post- 
certificates Course in Teaching and Nursing Administi ation and 10 
for the Midwife Tutors Course. 

The College obtained additional hostel accommodation on Curzon 
Road, New Delhi, in the premises where the Y.W.C.A. hostel was 
housed previously. This hostel now accommodates some of the staff 
members and all the Post-certificate students. 

(b) A Child Guidance Clinic was started at the College "of 
Nursing in March, 1955, and upto January 1956, 260 children were 
treated. The Clinic has been holding regular case conferences for 
senior students of the College and the Public Health Staff as a part 
of their training curriculum, and it has also been re-organised as a 
training centre for those students of the Delhi University School of 
Social Work who are specialising in Child Welfare Services. 

8. The Lady Reading Health School and Bamchand Lohia Infant 
Welfare Centre, New Delhi. 

The Lady Reading Health School and Ramchand Lohia Infant 
Welfare Centre, Delhi, trained 34 Health Visitors during the year 
1956 (9 in the April, 1956 session and 25 in the October, 1956, 
session). 9 new candidates were admitted in April, and 7 in October, 
1956 sessions. 45 candidates (24 in October, 1954 and 21 in April, 
1955 sessions) admitted to the integrated course, completed their 
Midwifery Training and were admitted to the Health Visitors Train- 
ing Course for a period of one year. 45 candidates (21 in April 195€ 
and 24 in October, 1956) were admitted to the integrated course. 



26 


As envisaged undei' the e'.pansion scheme, one sister tutoi', two 
health visitors, one part-time doctor and some additional staff were 
appointed. Both the newly constructed wings ol the school have 
been equipped. Under the expansion scheme of this institution, 300 
Health Visitor .s are icquired to be trained during the Second Five 
Year Plan period. 

9 The Malaria Institute of India, Delhi 

(a) The lunctions ot the Malaria Institute of India principally 
aie training and research on the different aspects of Malaria and 
Filaiia. The Inslitute also collects statistics relating to these diseases 
and exorcisus supervision over the Central programmes for the con- 
trol ol Malaria and Filaiia. 


The following courses of training are held at this Institute each 
year. 


K iiHv. ot the cOMr c 

Minimum Fducalional Duration 

qualification tor admission otthe 

course 

Frequency 

I. AJvaiiLei couise m 
Mihnolrgv lot medi- 
cal officers 

Medical graduates or hcen- 12 weeks 
tiates with some ex- 
perience m Malaria work. 

Once a year. (Feb.- 
Apnl). 

z, Milarn coure ior 
Isnnneas, 

A degicc or diploma in en- 10 days 
gmeeimg. 

Once a year (Oct. 
or November). 

3. \Lilaru course tor 
in^peciois. 

MatruuUtion, preference 4 weeks 
being given to qualified 
sanitary inspectors. 

3-4 courses a year 
according to de- 
mand from no- 
minating autho- 
rities. 

4* Ad\jnccd courbc m 
medjtal entomology 

B. be, (Hons.) or M Sc . 12 weeks 
Zoology or Medical or 
science graduates with 
experience of not less than 
three yeais m entomo- 
logical woik 

During wmtei 

between Sept.- 
January. 

5. Oiuisc m iMiaiiolvigv 
lor AUdiul Ofllceis 

Medical Graduates. 6 weeks 

2-3 couises ac 

cording to de 

mand. 

6. Ft kria course for 
inspect ois. 

Matriculation, prefeience 4 weeks 
being given* to qualified 
samtaiy inspectors 

Do. 


The number of students is limited to 30 per course. Admission 
t(t all the courses is normally restricted to nominees of States, Muni- 
cipalities, Railways, Defence Services, World Health Organisation, 
South Asia Region and the Technical Cooperation Assistance. Limi- 
ted hostel accommodation is also made available in the premises of 
the Institute. 
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The number of persons trained upto the end uf Decembei, lt>o6 
! as follows: — 


Nunibtfi tif person's 
tr lin'd 


Medical Officers including entomologists . . . , 42 

Inspectors 137 

Advanced course in medical entomology .... 10 

Special course for M E (PHI students horn All India Instt. 

of Hygiene & Public Health, Calcutta .... 16 

Special course in Malariology for Controllcis from Indonesia . it 

Filaria course for Inspectors 20 

Course of Malaria Engineers . . 9 

Totsl 245 


Out of the 42 medical officers trained two were from Thailand and 
wo were from Burma. 

Besides the training courses mentioned above, specialised training 
ourse in Malariology was arranged for the candidates each from 
Jthiopia, Nepal and Indonesia and one from Afghanistan at this 
nstitute during the year. 

(b) Research.— Laboratory as well as field research activities in 
lalaria, epidemiology, parasitology, entomology, chemotherapy, 
ontrol of insecticides and their formulations are regularly carried 
lut at the Institute. From time to time, results of the Research 
ctivities are published in scientific journals. A separate Filariasis 
lection has also been established at the Institute to study the 
ipidemiology of these diseases in the country. At the instance of 
he Indian Council of Medical Research, a scheme lor the research 
in Guinea Worms has also been drawn up and will be started 
hortly in the Institute. 

Antimalaria operations are carried out in Delhi, under the control 
f the Director of the Institute The operations have been highly 
uccessful and have reduced the incidence of Malaria from 12 53 
ler cent in 1936 to 0- 12 per cent in 1955. 

(c) The programme of work for 1957-58.— Laboratory as well as 
Leld lesearch activities on various aspects ot Malax ia and Filar la 
vill be continued as hithertofore. 

10. The National Malaria Control Programme 

The National Malaria Control Programme started in 1953-54 
inder the Indo-U.S. Agreement and has succeeded in reducing the 
ncidence of Malaria in the country to a considerable extent. The 
neasures adopted consist of residual indoor spraying of houses with 
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D.D.T. and the treatment of malaria cases in order to reduce the 
reservoirs oi infection. The assistance piovided by the Technical 
Cooperation Mission in the form of D.D.T., equipment and trans- 
port, is being received by the Government of India and supplied to 
the participating States, free of cost. State Governments are also 
hemg given grants-in-aid by the Central Government to cover the 
cost of customs duty in respect of imported supplies. 

It ha£» been decided that this programme should be continued 
ckumg the Second Five Year Plan and also intensified by raising 
ihi^ mmibci' of units from 162 to 200, with a view to providing 
protection to about 200 million people living in malarious areas. It 
I.ns also been decided that the active operational phase of each 
unit should be increased from 3 years to 5 years before the 
maintenance phase starts. A sum of Rs. 27 crores has been included 
in the 2nd Five Year Plan, (Rs. 14 crores in the Central Plan and 
Rs 13 crores in States Plan), for the programme. 

Af the beginning of the year 1956-57 out of 162 Malaria control 
units allotted, only 1331 units were actually functioning. 38 addi- 
limial units have been allotted during 1956-57. The number of 

.jntrol units allotted to various States and the number of units that 
has actually started functioning is given below: — 


State 


1. Andhxa 

2. Assam 

3. Bihar .... 

4. Bombay 

5. Madhya Pradesh 

6. Madras 

7. Orissa 

8. Punjab 

9 . Uttar Pradesh 
TO. West Bengal 
IX. Mysore 

12. Rajasthan . 

13. Kerala 

14. Delhi 

15. Himachal Pradesh 

16. Manipur • , . 

17. Tripura 

18. Jammu & Kashmir 

19. Coalfields . 

20. Sikkim 

21. North East Frontier Agency 


No. of Units allotted No. of units function- 

ing (upto October 


1956) 

. . 9*00 5 

• • 9*00 5 

• * 20*00 16 

. * 28*50 28*50 

• . 22*50 17*50 

• • 3*70 2*20 

• * 10*50 5 

• • 9*00 9 

• • 25*00 16 

. • 23*00 17 

• * 14*63 12*63 

• • 8*67 2*67 

• • 2*50 2*50 

• • 2*00 2*00 

* • 1*25 1*25 

• • 2*00 1*00 

• • 1*00 1*00 

• ♦ 1*00 1*00 

• • 1*00 1*00 

• • 0*50 *50 

. 0*25 *25 

♦ • 200*00 147*00 


Total 
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The U.S. Technical Cooperation Mission by agreement with the 
Government of India undertook to provide assistance to the extent 
of 7 million dollars during the year 1956-57 for supply of insecticides, 
tiansport, equipment and anti-malaria drugs. 

A Committee of Expert Malariologlsls was appointed in July 
1956 to make recommendations regarding the pattern of the main- 
tenance phase under the National Malaria Control Programme. The 
Committee submitted its report m August 1956. The Report shows 
that the Malaria Control Programme has been i^^ery succcs.sfnl. The 
Committee visited Kanara District where the programme has been 
in operation since 1946. The results of the work done will be ap- 
parent from the following tables showing the childhood spleen and 
infant mortality rates. 

A. Pre-Malaria Control Data. 




Year 


Spleen Parasite rate per cent, 

rate 

Infant 
Pdusite 
rate per 
cent 

1942 

, 

. 

, 

. • 

. 75‘oApprox. 

21*6 

15*2 

1943 

. 

* 

. 

• 

Do. 

* » 

— — — 

1944 

• 

• 

• 

• 

. Do. 


22.25 

1945 

• 

• 

• 

• 

. Do. 

12*5—40*0 

32-3 





B , Post Control data . 



1946 


, 



. 72*2 

• . 

« t 

1947 





14*4 

3-8 

0*8 

1948 




• • 

. 11*6 

2*7 

0*4 

1949 




« f 

7-1 

2*1 

0*8 

1950 



• 

• • 

• 3-7 

0*1 

0*0 

1951 



♦ 

• • 

0*9 

0*0 


1952 




• • 

0*3 

0*0 

0*0 

1953 



« 


. 0*2 

•* 

*• 

1954 



• 

« • 

. 0*0 

0 0 

0*0 

1955 



• 


0*0 

0*0 

0*0 


Similarly in respect of five taluks of the Shimoga District in 
Mysore State where the Malaria Control Programme has been in 
operation since 1949, the Committee has given the following figures 
regarding child spleen rates for the last three years. 





1953 

1954 

X 955 

Hosannagar 

. • 

. 

4 * 6 % 

4 '2% 

0*14% 

Sagar 


. 

1*43 

0*16 

0*03 

Thiithahalli 


. 

. 1*2 

0*8 

0*2 

Shikaripnr 

. 

. 

2*4 

0*7 

1*5 

Soiah 


• 

1*3 

0*5 

0*0 


The spleen rate before the commencement of the Control Programme 
ranged from 35 to 78 per cent in these taluks. 

II M of health 
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The Committee has also furnished the following figures in respect 
of the Wynead Taluk and the Nilambur Taluk of Malabar District 
as illustrative of the success of the Malaria Control Programme: 


Wynead Ta^nk 

Population benefited by residual DDT Spraying 
Populauon under protection since 1949 


2.08.000 

1.80.000 



Spleen 

Parasite 

Infant 


rate 

rate 

paiasitej 

Pre-controi 

36 

6 

4 

1953 * 

9 

0*9 

0 

1954 

7 

0*2 

0 

1955 

4 

0-04 

0 

Silambur Taluk 

Population under protection . . • . 


1,50,000 



Spleen 

Parasite Infonitzan 


rate 

rate 

parasite 

Pre-control 

25*2 

2*9 

0*7 

1953 

9*1 

2-8 

1*4 

t954 

4 9 

2*1 

0-4 

t95S 

2‘S 

0-0 

0*0 


At the meeting of the 9th session of the Regional Committee of 
the World Health Organisation for the South East Asia Region, held 
in New Delhi in September, 1956, the question of eradication of 
Malaria was discussed in detail and in pursuance of the resolution 
passed by the Committee, proposals regarding the complete eradica- 
tion of malaria in India are under consideration of the Government 
of India. 


11. The National Filaria Control Programme. 

The National Filaria Control Programme was started in 1954-55. 
The measures for the control of filariasis under the National Filaria 
Control Programme consist of (a) mass administration of drug to 
as far as possible all the individuals in a filarious community and 
(b) antimosquito measures against adults and/or larvae dependant 
on the rural/urban nature of the living conditions. The object of 
mass treatment is to eliminate or reduce the circulating embryos of 
filarial worm m the individuals with a view to cutting out or reduc- 
ing the quantum of infection the mosquitoes can transmit to others in 
the community. The measure consists of a 5-day course of treat- 
ment to all the residents in the area under control, under the 
supervision of the medical staff of the unit. 

The assistance provided by the Technical Co-operation Mission 
in the shape of supplies of insecticides, transport is being received 
by the Government of India and supplied to the participating States 
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free of cost. The Stale Governments are also being given grants-in- 
aid by the Central Government to cover the cost of customs duty 
in respect of Hetrazan and Dieldrin which are imported under the 
Programme. The Central Government also bear the cost of 
augmenting the staff of the Malaria Institute of India for training, 
co-ordination and assessment. During the year 1955-56 13 Control 
Units and 22 survey Units were allotted to different States. A rapid 
survey by the Survey Units is in progress in all the participating 
States expecting West Bengal. Filaria Survey carried out so far 
have covered a population of 8 million in areas expected to be 
endemic in various parts of the country. These surveys have also 
revealed a number of new areas of infection where the disease had 
not been noticed in any appreciable form previously. The popula- 
tion requiring protection in the country would, therefore, appear to 
exceed the present estimation of 25 million. It has been decided 
that the National Filaria Control Programme should be continued 
during the Second Five Year Plan and also intensified by raising 
the number of Control Units from 13 to 78. 

During the year 1956-57 13 Control Units have been sanctioned 
to the participating States. These Control Units will function in 
addition to the 13 Control Units already allotted during the previous 
years. During 1957-58 20 Control Units are proposed to be started. 
A sum of Rs. 9 crores for this programme during the Second Five 
Year Plan has been approved by the Planning Commission out of 
which Rs. 6 crores will be borne by the Central Government and 
Rs. 3 crores by the State Governments. The number of Control 
Units allotted to the participating States and the number of Control 
Units that has actually started functioning is given below : — 


Name of the State 

Number of Units 
allotted 

Number of Units 
started functioning 

Andhra 

2 

2 

Bihar 

4 

2 

Bombay 

4 

3 

Madhya Pradesh 

I 

• 

Madras 

2 


Orissa 

5 

1 

Kerala 

3^/5 


Uttar Pradesh 

3 

I 

West Bengal 

I 


Mysore . 

2 I 5 


According to the agreement entered into 

between the United 


States Technical Cooperation Mission and the Government of India 
the former agreed to provide assistance to the tune of $ 6,82,700 
during the year 1956-57 in the shape of supplies of insecticides and 
transport for 13 continuing units and 13 new units only. 
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12. The Anti-Tuberculosis Programme 

(a) The BCG Vaccination Programme.— The BCG Vaccination 
Programme was started in India in 1948 with the help of the Interna- 
tional Tuberculosis Campaign and later of the WHO and the UNICEF. 
Although originally confined to school going children it was later 
extended on a mass scale so as to cover the young and susceptible 
population estimated to be about 170 lakhs. The mass BCG Pro- 
gramme is in progress at present in all the States and Union territories 
excepting the Andaman Nicobar and Laccadive islands. 85,764.835 
pei.sons were tuberculin tested and, out of them 29,906,023 were 
vaccinated upto the end of February 1957. The number of technician 
teams wni’king in the field at present is 130, each consisting of one 
doctor and six technicians. 

The Central BCG Organisation has been assisting State Govern- 
ments in the organisation and co-ordination of the BCG Vaccination 
programme. It continued to supply statistical and publicity material, 
films on BCG, film strips, pamphlets and other literature on tuber- 
culosis to State Governments, free of cost. A sum of Es. 2,03,100 was 
provided in the budget for 1956-57 on account of the Central BCG 
Organisation and the BCG Laboratory at Guindy. The UNICEF has 
been supplying public address equipment, vehicles and vaccination 
kits for the campaign and the total allocation on this account is $ 1‘43 
million. 

(b) The BCG Vaccine Laboratory, Guindy. — The BCG Vaccine 
Laboratory Guindy was started by the Government of India in 1948 
for preparing and supplying tuberculin and BCG vaccine for use 
in India, as well as certain other countries in the South East Asia 
Region, Like Malaya, Singapore, Burma and Ceylon. During the 
year upto the end of February, 1957, 5,250,800 c.cs of Tuberculin and 
2,216,267 c.cs. of BCG Vaccine were supplied to indentors in India 
and 348,500 c.cs. of Tuberculin and 951,145 c.cs. of B.C.G. Vaccine 
to foreign countries. Owing to an increase in the activities of the 
Ijabnratory, a new and larger building has been constructed for the 
Laboratory. A sum of Rs. 1,47,600 was provided with budget for the 
running expenses of the Laboratoiy for the year 1956-57. The 
Government of India have also decided to instal a special plant in 
the laboratory for the manufacture of dry-freeze B.C.G. Vaccine at 
a cost of Rs. 3 lakhs. 

(c) Tuberc}ilusis Demonstration and Training Centres. — The 
Tuberculosis Demonstration and Training centres at New Delhi, 
Patna and Trivandrum, established earlier with the assistance of 
WHO/UNICEF continued to function. Two additional TB Demons- 
tration centres, at Madras and Nagpur were established during the 



33 

year with the assistance of the WHO. It is proposed to set up 3 more 
centres during 1957-58. 

(d) The Tuberculosis Hospital at MehrauU. — The bed siren g1h 
of the Lala Ram Swarup Tuberculosis Hospital at Mehraiih (Delhi) 
was increased during the year irom 100 to 254 out of these beds 
54 are meant exclusively for the treatment of luborculosis cLikheii. 
The entire estimated recurring expenditure of Rs. 5- 13 lakhs on the 
hospital during 1957-58 will be met by the Government of India. 
In addition, the establishment of a 52 bedded ward at an ('atun^ tt'd 
cost of Rs. 2,16,468 in this hospital for the isolation of adv'aiicod T.il. 
cases has been sanctioned. 

(e) The Union Mission Sanatorium, Madanapalle. — The 76 bedded 
Children’s Hospital and the Thoracic Surgery Centre at tlwa UMT 
Sanatorium, Madnapalle, which wore completed during the previous 
year, started working in 1956-57. The entire non-recurring expojiui- 
ture and 50% of the recurring expenditure of these institutions are 
to be met by the Government of India, as the Centre is engaged hi 
the training, in tuberculosis, of Indian doctors and technicians and 
in developing techniques for fleld studies on tuberculosis all over ihe 
country. Every Year, 1012 doctors and 15-18 technicians are trained 
at this institution. 

(f) Research in Tuberculosis. — (i) The Tuberculosis Control 
Field Research Programme at Madanapalle continued to be in opera- 
tion throughout the year 1956. It is expected to be completed oy 
1959. 

(ii) BCG Assessment Schemes. — The BCG Assessment work 
which was started by a WHO/TRO team in 1954, was taken over by 
a national team appointed by the I.C.M.R. in July 1055. This is a 
long-term programme and the work done is pcniodically reviewed 
by the Tuberculosis Sub-Committee of the I.C.M.R. 

(iii) Tuberculosis Survey Scheme. — An important cruntrywido 
Tuberculosis survey was started in September 1955 to determine the 
incidence of tuberculosis in the country by X-raying populttion in 
selected areas on a sampling basis. The Government of India sanc- 
tioned a sum of Rs. 6,00,000 for this scheme to be carried out under 
the auspices of the Indian Council of Medical Research. The follow- 
ing six centres which have mobile X-ray units and facilities for 
laboratory examination have been participating in the scheme:— 

1. The New Delhi Tuberculosis Centre, New Delhi. 

2. The All India Institute of Hygiene and Public Health Calcutta. 

3. The Tuberculosis Centre, Patna. 

4. The Tuberculosis Centre, Trivandnun. 
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5. The U.M.T. Sanatorium, Arogyavaram and 

6. The Tuberculosis Clinic, Hyderabad. 

Some of the centres started work in September, 1955 and others in 
1956. The scheme is in progress. 

(iv) Tuberculosis Chemotherapy Project, Madras. — ^In October, 
1955, it was decided to study the role of new anti-tubercular drugs 
in the control of tuberculosis, by treating patients in their homes. 
The actual work in this research scheme, started in May, 1956 and 
is now being carried on under the auspices of the Indian Council of 
Medical Eesearch in cooperation with WHO/BMRC and the Govern- 
ment of Madras. The Research project is being carried on at the 
Tuberculosis Demonstration and Training Centre at Madras. 

(g) Beds for Isolation. — A scheme for the establishment of about 
4000 beds, mainly for the segregation of T.B. patients living in 
overcrowded homes in urban areas has been included in the Second 
Five Year Plan. The Central Government have agreed to subsidise 
State Governments for establishing such beds upto Rs. 1,250 per 
bed. The establishment of 587 beds in the various States has been 
sanctioned so far. 

(h) Tuberculosis Climes.— T.B. Clinics are primarily diagnostic, 
advisory and prevention units. Because of the shortage of beds, 
these clinics have to undertake and develop domiciliary treatment 
service. It is proposed to establish or upgrade about 300 T.B. Clinics 
in India during the period of the Second Five Year Plan. These 
will include some of the existing clinics which are substandard and 
lack X-Ray and laboratory equipment. The Government of 
India propose to subsidise State Governments participating in this 
scheme by providing X-Ray and laboratory equipment costing upto 
Rs. 50,000 per clinic. Indents have been placed for the supply of 
60 sets of X-Ray and 30 sets of laboratory equipment for distribution 
during 1956-57 and 1957-58 among the following State Governments 
and Administrations: — 

1. Bombay. 

2. Punjab 

3. Madhya Pradesh 

4. Rajasthan 

5 . Madras 

6. Bihar 

7. West Bengal 

« Andhra Pradesh 

0. Delh’ 

10. Himachal Pradesh 
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(i) After-care and Rehabilitation Centres for T.B. patients.— A 
scheme for the establishment of After-care and Rehabilitation Centres 
for providing facilities for teaching T.B. patients suitable handicrafts, 
such as tailoring, papermaking, embroidery, soap-making, basket 
making etc. which can be continued by such patients in their homes, 
as a cottage industry, has been included in the Second Five Year 
Plan, A sum of Rs. 30 lakhs has been allocated to the scheme for the 
payment of grants to T.B. institutions for the establishment of new 
centres or the development of the existing centres during the Second 
Five Year Plan period. The scheme also envisages the payment of a 
stipend of upto Rs. 40 p.m. per trainee during the period of training 
and a rehabilitation grant of Rs. 200 per trainee to enable him to start 
the trade after the training is over. The cost of each centre is estimat- 
ed at Rs. 3 lakhs non-recurring and Rs. 1 lakh recurring per annum. 
It is proposed to establish 8 centres during the period of the Second 
Plan. Financial assistance to the extent of 75% of the non-recurring 
expenditure on building and equipment and 50% of the recurring 
expenditure on a sliding scale will be given by the Central Govern- 
ment. 

(j) Relief to indigent displaced T.B. patients from West 
Pakistan. — The work relating to the grant of relief to destitute T.B. 
patients displaced from West Pakistan was taken over by the 
Ministry of Health from the Ministry of Rehabilitation with 
effect from the 1st April, 1955. A budget provision of Rs. 8-5 
lakhs was made for the year 1956-57 for the purpose. 473 free beds 
at a cost of Rs. 6,24,025 were reserved in the various T.B. Hospitals/ 
Sanatoria as shown in the statement below: — 


Serial Name of the Hospital/Sanatoria . No. of 

No. beds 

regcrved 


PUNJAB 

1 T. B. Hospital, Chetni 

2 Gulab Devi T. B. Hospital Juilundur 

3 Lady Linlithgow Santatonum, Kasauli 

4 Lady Irwain Santorium, Jubar ..... 

5 T. B. Hospital, Sangrur 

6 Christian General Hospital, Palwal . . . . 

UTTAR PRADESH 

7 Bhmniadhar Annexe Sanatorium Bhowali, (U.P.) 

BOMBAY 

8 Central Hospital, Ulhasnagar Township, Kalyan (Bombay) 

9 T. B. Hospital, Aundh ...... 

10 T. B. Hospital Bant\%a /Jmthari .... 

RAJASTHAN 

11 K.G.V. Sanatorium, Jaipur 

12 T. B. Hospital, Durgapur . . . 

13 Madar Union Sanatorium, Madar, Ajmer 


100 

SO 

I 

40 

50 

lo 


18 


50 

30 

25 


15 

35 

40 
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Grants amounting to Rs. 1,75,892 were sanctioned during the year 
(as shown in the statement below), for giving cash grants to indigent 
displaced T.B. patients:— 

(a) receiving treatment as outdoor patients; 

(b) kept on the waiting list until they are admitted to T.B. 

Hospital/Sanatoiium for regular treatment; 

(cj needing financial assistance on any other special ground 
(i.e. travel expenses, etc.); 

(d) and discharged Irom a T.B. Hos,,u.ai/S matoiium but need 
financial assistance for special diet, etc. 


Soi lid 
iSO. 

Kame of Stale 


Allocation 

Rs 

r. 

Puniab .... 

. 


22,000 

2* 

lit til Piadc.h . 

. 


15,000 

3 . 

Bombay , . • . 

• • • 

• 

33>ooo 

4 * 

Raiasthan 



226,700 

5 . 

Madhya Piadesh 



16,000 

6. 

Delhi .... 



18,000 

7 . 

T, B. Assowiatitin of India . 



19,000 


D.G.Il.S. for medicines 



. 25,000 

9 . 

1 . Ram Swarup T. B, Hospital Mehrauli . 


1,192 


Depending on merits of each case, the amount o' cash dole to 
viuch patients varies, wi^h £ maximum of Rs. 30 p.m. for an indennile 
peril 'd, .ubjoct to a periodical scrutiny oL the medical report. The 
tasn dole c ’asos as soon as the pa" lent is admitted into a T.B. 
linsnitt’. Sanatorium and du ing his sta'^' there. Ncn-rccurrLig 
grants sanctioned during the ysar to State Governments for the 
purposi-* co.inpded with the treatment of T.B. patients is shown in 
I he s'tatement below: — 


Si'idl Nlimc of Sutc Govt. 
Ko. 


Purpose Amount 

(in Rs.) 


1. Piiniab 

» . . For the constmerion of a T. B. 

20,000 


Ward at the Galab Devi T.B. 
Hospital, J uiliuidur. 


2. Puniah 

* . . For X-Riy Plant for the T. B. 

5.000 


Hospital Sangriir. 

3. Bombay . 

• . . For the construction of a ward at 

25,000 


the T. B, Hospital, Jinthari. 
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(k) The XIVth International Tuberculosis Conference was held 
in New Delhi from the 7th to 11th January, 1957. 875 delegates 
from different countries and from India attended the Conference. 
Dr. P. V. Banjamin, Adviser in T.B., India was the President of this 
Conference. 


13. Cancer Research Centres 

(a) The problem of cancer is of such vast proportion that one 
Research Centre for the whole country is inadequate to tackle the 
varied problems connected with it. It is, therefore, proposed to 
encourage further research in cancer by utilising such institutions 
in the country as are already engaged in the treatment and re- 
search connected with cancer. In pursuance of this the Govern- 
ment of India have decided to take over the Chittaranjan National 
Cancer Research Centre, Calcutta, and to administer it through a 
Governing Board of which Dr. B. C. Roy will be the Chairman. 

(b) The Indian Cancer Research Centre, Bombay which was 
opened in December, 1952 to provide post-graduate teaching and 
research in Cancer and allied subjects continued its activities during 
1956-57. Three doctors are under training at present at this 
Centre. It is proposed to expand the Centre to provide residential 
accommodation for students undergoing training and for some of 
the staff of the Centre, and also to develop the Department of 
Biophysics during the Second Five Year Plan period. 

(c) The Human Variation Unit which is attached to the Indian 
Cancer Research Centre, Bombay, was started on the 1st January, 
1953, with the object of making use of the enormous diversity of 
the people of India to study some of the problems of human here- 
dity. The unit has a team of five trained research workers fur 
dealing with problems in serology, haematology, biochemistry, 
statistics and clinical medicine with an added emphasis on human 
heredity. 

(d) The Scheme of taking over the Tata Memorial Hospital, 
Bombay has been included in the Second Five Year Plan, with 
a provision of Rs. 44.50 lakhs. The necessary formalities for taking 
over this institution have been finalised. 

14. The Physiotherapy School and Centre at the K.E.M. Hospital, 

Bombay 

A physiotherapy School and Centre to serve as an All-India 
Training Centres was established in 1952 at the K.E.M. Hospital, 
Bombay, in collaboration with the World Health Organisation. The 
W.H.O. awarded one fellowship in June, 1955, for higher training 
abrc*ad. A gift of supplies and equipment of the approximate 

II M of Health 



3 ^ 

value of £2,136 plus $11,050 in addition to some medical literature, 
was made to the Centre by the W H.O. in October, 1955. The recur 
ling cost of the Cenlie estimated at Rs. 33,000 per annum is shared 
equally between the Government of India, the Government of 
Bombay and the Bombay Corporation. 

1.5. The Al! India Institute of Hygiene and Public Health, Calcutta: 

The aim uf the Institute, which is to provide instruction in the 
methods of preventive end social medicine and for research in 
a'sat i.-il d fields for the lequirements of medical protection and 
positive health of large units of population comprising rural and 
uib-m, continued to be iulfilled during the year 1956-57. Under the 
M.C.H, Pioject, bu Iding construction programme has been complet- 
ed duung the yeai excepting the Union Health Centre at Anandanagar. 
Tiu.s CciiUc is veiy iicaiiy complete and is expected to start func- 
tioning Irom early next year. 

For equipping and furnishing the Health Centres, Hostel and the 
staff quart eis at Calcutta and Smgur, the Government of India have 
acc<nded sanction for purchasing furniture and supplies at a cost of 
Rs 23,325 duiing the year. The recruitment of staff for all the 
functioning centres {sanction for which was accorded during the 
piovious years) has been and is being made on “as and when re- 
qu'rod” b.asis. The gazetted posts at the Urban Health Centre are 
bring filled. The administiation of these centres where necessary is 
being run by the existing Institute staff. During the period, equip- 
ment woilh Rs. 73,712 has been received fiom the UNICEF. Indents 
lor further supply of equipment at a cost of Rs. 1,25,000 has been 
1 laced with the UNICEF. 

Tile inaugural sess on of the Indian Public Health Association 
was held al the Institute from 28th Septembei to 1st October, 1956. 

At piescnt three members of the international staff are in posi- 
tion in the Institute. 

Tne total number oi students at present on- the roll is 237 and this 
number will increase to about 330 when certain Certificate courses 
start in Januaiy, 1957. Of the 237 students, there are 21 students 
Horn South East Asian Countries, 14 from Burma and 3 from 
ludunesia, 3 fiom Thailand and 1 from Nepal. Out of the 21 foreign 
studciith 20 are on W.H.O. Fellowships. In addition, short term 
training programme has been and is being arranged for certain 
WH.O. Fellows from the Middle East or the South East Asian 
Ccimtrics. The orientation course in Public Health started with the 
financial assistance given by the Ford Foundation is being continued 
successfully; two coursoi have ali’eady started and two more courses 
will be started during the s ear. 6 D.M. & C.W. and 11 Public Health 
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Nursing students are receiving the Fellowships, jointly sponsored by 
the Government of India and the UNICEF. 

The Health Survey work, which is to evaluate healti. t)C tl»e 
persons in the Community Project areas, has been m progicss loi- 
the last two years. This work is continuing satislactorilj and is 
estimated to cost of Rs. 80,000 during the yeai. The Rural Field 
Study of Population Control in West Bengal which is to be linanctd 
by the Population Council, New York, at a cost ot S 16,000 per annum 
has started. This scheme is likely to last loi 3 j ears. In oi ilci to 
meet the initial cost of the scheme, Government ol India have iiauc- 
tioned a ‘Grant-in-aid’ amounting to Rs. 7,500 duiing the year. 

As usual, a number of Public Health problems ul importance is 
also being investigated with the financial assistance given by the 
Indian Council of Medical Research and some of which have already 
yielded interesting results. The monthly staff conferences at Singur, 
the Management Committee meetings at Cnetla and the Research 
Club meetings at the Institute are being held regularly to discuss 
the problems and plans of teaching of the various courses and the 
working of the Urban and Rural Practice Fields. 

For the construction work under the M.C.H. project, Rs. 3,56,200 
has been provided during 1956-57. 

Apart from the Institute’s normal teaching and research pro- 
gramme, a certificate course in Health Education for 3 months has 
been started from this year (commencing in June, 1956, and 
January, 1957). The proposal for instituting a diploma course in 
Health Education from the next academic session is also under con- 
sideration. For the implementation of Training facilities in con- 
nection with the National Water Supply and Sanitation Programme 
at Calcutta, detailed blue-prints of two buildings have been drawn 
up and submitted to the Government. These buildings will be 
erected by dismantlrng the existing servants quarter's and garages 
in the Institute compound. The Government of India ha\'e already 
made a lump sum provision of Rs. 4 lakhs for this purpose during 
the year 1957-58. 

As in the previous year, the Institute provided training facilities 
in the different courses of preventive and social medicine. About 
237 students have been trained in these courses including 21 
students from foreign countries. 17 Indian students have been 
awarded scholarships and fellowships during the year for under- 
going training in certain courses of study offered by the Institute. 
The scholarships and fellowships have been jointly sponsored by the 
Government of India and the UNICEF. 

During the year, construction of one Union Health Centre and 
-.two Sub-Centres under the M.C.H. project have been completed, 
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all of which have started functioning. Most of the gazetted posts 
attached to Institute under the Project have also been filled up. 
Wc*rk on Health Survey in Community Project areas, Rural Field 
Study of Population Control in West Bengal (under taken previously) 
are being continued during this year also. Besides, a number of 
Health problems of immense public impoitance has been investigated 
which have yielded interesting lesults. 8 Research Enquiries 
financed bv the Indian Council of Medical Research are in progress 
during the year. Staff meetings have been held regularly to dis- 
cuss the administrative, teaching programme and the working of 
the Uiban and Rural Practice Fields. 


16. The Influenza Centre, Coonoor 

(a) The Influenza Ccntie established at the Pasteur Institute. 
Coonooi in 1950 with the object of international collaboration m the 
field ni mfiutnza, continued tu cidlect statistical infoimation about 
the incidence of clinically diagnosed influenza from several clinics in 
the Coonoor, Wellington and Ootaramund areas of the Nilgiri district 
Laboiatoiv studios were earned out by the Centre by isolating the 
virus from tin oat gargles ol suspected jiatients m the district and 
b> cairying out hoemagglut motion inhibition and complement fixa- 
tion on patients* scia sent iiom other anas The stiains are 
adapted to allantoic passcigi* and ‘•biuud toi aiitigentic relationships 
wdh *»tlun .'■trams 

The \ijus Haa iiolatt d liom IH last diii.ii' t 
ci the discaat between Jaiia.m at'd ''laic’’ 
analysis at thr Centre nuned tin i < 

Tin •h^'dings hare betm c lUobnia'ett b' » f i . 

London Tin value ul rioieu ua- • it t 
pus< , ul aicme piodut ta ' la It i ^ . 

Till (ro\« 1 Of li ol I I in 1 -, 1 ’ I ' IS _ " 1 Ul i' tbi 

vrai *7 fni ’ is p ■ - t 

(b) fhe iuniien/a Vi as \aei Pj-HliUion Unit, Coonoor 

Tim iii‘’u iva Vuvis V tei*,. P xlu^ian Unit iuoetiomng at 
Coouodi siiiee' (.iJobii isri contmaed its studies on the^ prepara- 
tion of mb cti d allautoK iluids fh ir .seepiiiu qualities undei varying 
conditK ns ol tempciatuie and on treatment with diffeient leagents 
and their immunizing value. New strains isolated in India m 1954 
aio being adapted foi allantoic passage toi vaccine production and 
[ testing 

( A grant of Rs. 18,500 (Rs 13,500 non-recui ring and Rs. 5,000 

k ' fecuiring) was paid to the Centre during the year 1956-57. 
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17. Central Research Institute, Kasauli 


The Central Research Institute, Kasauli, manufactures vaccines 
and sera for the use of the Army and Civil Authorities in India. 
Vaccines for Cholera, T.A.B., Rabies, Autovaccines, Diphtheria 
Toxoid and Anti-toxin, Snake Anti-venom and Tetanus Anti-toxins 
are the special products manufactured here. It also undertakes 
inspection of commercial firms manufacturing sera and vaccines on 
behalf of the Licensing Authority under the Drugs Act. 

Enquiries on rabies and cholera financed by the Indian Council 
of Medical Research were continued during the year. The testing 
of soil bacteria for production of antibiotics was carried out, research 
on the improvement of TAB vaccine and other sera and toxins were 
continued. The following table gives the quantity of vaccines and 
sera manufactured and issued during the period April, 1956— October, 
1956; — 


Name of Vac;:me 

Production 

Issues 


T.A.B 

• 7555^300 cc. 

6,27,034j 

c.c. 

Ch-olera .... 

. . 9,S6>900 c.c. 

9 . 79 ji 37 i c c. 

Antirabic (Human) 

2,039 flasks 

26,67,401 

c c. 

Antirabic (Animal) 

41 flasks 

51.566 

c.c. 

Antirabic (Dog) 

3^995 c.c. 

3.995 

c.c. 

Antivenom Resum . 

. . 94>770 C.C, 

9)335 

tubes 

Normal Horse Serum 


67 

tubes 

Tetanus Toxoid 

. 

1,470 

C.C. 

Diphtheiia Antitoxin 

• 59,543 5 c.c. 

S,2I0 

tubes 

(i 0^000 units). 

Curative % accines 

Antirabic serum 

1,599 doses 
. . 10 600 c.c. 

1^599 

doses 


The Institute was also responsible for the distribution of standaids 
and testing laboratories. In accordance with the provisions of the 
Drugs Act, 1940, 251 samples of biological products were tested 
from January, 1956 to October, 1956. 

During the year 8 medical and Veterinary officers attended the 
course on the Diagnosis and Treatment of Rabbles and one doctor 
received training in the manufacture of cholera vaccine for two 
weeks. An amount of Rs. 1-68 lakhs has been sanctioned for the 
purchase of equipment under the Second Five Year Plan. Orders 
for equipment worth approximately Rs. 68,000 have been placed and 
the supplies are expected during the year. It is proposed to 
continue manufacture of TAB, cholera and rabies vaccines and Anti- 
venom Serum, Tetanus Tovoid, Diptheria Toxoid and Diphtheria 
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Antitc-xin on a large scale as at present during 1957-58. It is expect- 
ed that Antirabic Serum in sufficient quantities to meet all demands 
will be available soon. The Antibiotic Section having completed the 
tests on paper discs, impregnated with antibiotic and bactericidal 
dt.igs, will make these discs available for sale. The production of 
a polyvalent antivenine proposed in the year 1956-57 programme 
could not be implemented owing to the antigens being in short 
supply. The feasibility of maintaining snakes is being studied and 
if successful would solve the venom supply problem. 

The manufacture of Yellow Fever Vaccine will be passed on to 
a pilot plan stage following the completion of the present experi- 
ments on the potency and keeping properti^ of the experimental 
batches. 

The search for new antibiotic-producing soil-organisms will be 
continued. The introduction of improved methods of manufacture 
of bacterial vaccines (TAB and Cholera), now in progress, will be 
continued during the next year, since the effect of all changes on 
the keeping property of the vaccines will have to be further studied. 
The course for Diagnosis and.Treatment of Rabies will be held in 1957- 
58 and the Institute will continue to afford training facilities to 
doctors and technicians. It is proposed to spend Rs. 50,000 for the 
purchase of equipment during 1957-58. 

A site known as the E A.S. Bangalow on which it is proposed to 
construct the Animal house and Serum Concentration Block has been 
acquired. This project is scheduled for completion during the 
Second Five Year Plan. The proposal for the construction of the 
Incubator Room has been modified and it is proposed to construct a 
Cold Storage Room in lieu. 

18. The Virus Research Centre, Poona 

The Vii’us Research Centre, Poona, for the study of virus 
infections in relation to human health in India and the S.E. Asia 
Region is maintained jointly by the Indian Council of Medical 
Research, the Rockefeller Foundation, the Government of India and 
the Bombay State Government. 

During the year, an extensive serum collecting campaign was 
undertaken in the area south of the Mangalore-Bangalc«re-Madras 
line. 4,000 specimens of human sera from 17 localities were tested. 
Results indicate that the Japanese — ^B Encephalitis affected the 
population of two ’large areas of the Madras State, one including 
districts of Chingleput and North and South Area and the other 
the Cauveri Delta consistmg of Salem, Coimbtc<re, Trichinopoly and 
Tanjore districts. Evidence of the recent activity of the disease was 
detected by the presence of cases and the existence of antibodies in 
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the Kolar district of Mysore. It was also apparent that the disease 
occurred in an epidemic form and tnat the causative viiu.s, suspected 
to be mosquito-borne, might have been intrcducod from some areas 
in the north. Further tests are continuing. Field investigations 
were initiated in the Krishna Godavari Delta to determine the 
location of the reservoir of this virus. 

The field laboratory established In Vellore in association with the 
Christian Medical College Hospital was fully equipped and staffed 
and put on a permanent basis to process field collections of mosquitoes 
and specimens collected from patients suffering from various 
illnesses for the isolation of disease-producing viruses. More than a 
dozen strains c*f the virus were isolated from these two sources. 

The newly established tissue Culture Section of the Centre was 
utilised in attempting an isolation of the causative Viius of Infectious 
Hepatitis when it broke out in an epidemic form in Delhi in 
January, 1956- 

The Government of India have agreed to a plan for the expansion 
of the base laboratory in Pcona and for an additional staff for field 
operations under the Second Five Year Plan. 

A training programme in virus research for medical graduates 
was inaugurated by the Indian Council of Medical Research. 

The Virus Research Centre had also received additional capital 
scientific equipment, valued at about Rs. 2 lakhs as well as additional 
staff from the Rockefeller Foundation. 

The expansion c<E the laboratory in Poona, the operation of field 
programme in widely separated areas and the expansion of training 
programmes have contributed to the development of the Virus Re- 
search Centre as an active and useful institution of research in 
Virus. 

19. The Nursing Home-cum-Training Centre for Auxiliary Nurses 
and Midwives at Madras 

On a scheme submitted by the Andhra Mahila Sabha Trust Board, 
Madras, the Government of India approved in 1951-52 the establish- 
ment of a Nursing Home-cum-Traming Centre for Auxiliary Nurses 
and Midwives at Madras. Upto the end of 1955-56, the Ministry of 
Health paid a sum of Rs. 4,04,130 to the institution including an 
ad hoc grant of Rs. 1,25,000 during 1954-55 for the purchase of a 
building to accommodate nurse-pupils, auxiliary nurses and mid- 
wives on training. A grant of Rs. 15,000 to the institution was 
sanctioned during 1956-57. 
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Thirty persons have been trained so far and 60 persons are under 
training. 


20. The Leprosy Teaching and Research Institute, Chingleput, Madas 

On the recommendation of a committee appointed in November, 
1948, to consider and report on steps to be taken for implementing 
the recommendation of the Health Survey and Development Com- 
mittee in regard to the establishment of a Central Leprosy Teaching 
and Research Institute, the Government of India in consultation 
with the Government of Madras, took over the Lady Willingdon 
Leprosy Sanatorium, Chingleput and the Silver Jubilee, Children’s 
Clinic at Saidapet, on the 5th January, 1955 and established the 
Central Leprosy Teaching and Research Institute at Chingleput in 
the Madras State. The Institute is under the administrative 
control of a Governing Body of which the Union Health Minister is 
the Chairman. A sum of Rs- 28-00 lakhs has been provided in the 
Second Five Year Plan for the expansion of the institute. A budget 
provision of Rs. 7-00 lakhs was made for the year 1956-57. 

During the year 1956 — 1,505 patients were given treatment in 
the inpatients department and 63,561 patients attended the inpatients 
department for paiental-treatment. 

335 oporatic'iis were done at the Institute. 

12160 patients were treated in the outpatients Department during 
the year. 

A Mobile Epidemiological Unit fui ean\ing out anti-leprosj work 
in luiai areas, in assnoia^ion with the Institute was inaugurated on 
the 19th Febiuary, 1957 A stalioa wagon has been pui chased tor 
this Unh. 8 lural chnics have been sfaitsd and lU raoie aie going 
to bo opened shcctly 

The Gove.nnicnt ol Inti, a h.i\e su'-c tioiied a sum u! Rs. 50,440 for 
the coiistuictiuu ol an annexe c irsi'^ta’i, oi c. ten bedoed waid, 
Office loom, stole room etc to tnt S’hti Jumlec Cinldien’s Clinic, 
Said'ijiet The Got'oinmeiil <*i India also sanctioned a giant of 
IK 1,76,438 tor tlie consti action oi a 30 bedded Tuberculosis Waid 
at the Ceiilial Leprosy Teaching and Reaecuch Institute. 

21. Scheme for the Control of leprosy 

Ihe Scheme started duung the First Five Year Plan was con- 
tinued during the year under report. At present there are 4 Treat- 
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ment and Study Centres and 30 Subsidiary centres established in 
various States as follows: — 

No. of Centres established 


Name of the State Trcatmeat and study Subsidiary 

Andhra 
Assam 
Bihai 
Bombay 

Himachal Pradesh 
Hyderabad . 

Madhya Pradesh 
Madras 
Manipur 
Orissa 

Saurash'ra . 

Travancor e-Co ehm 
Uttar Pradesh 
West Bengal 

The scheme has been placed under the charge of a Director, 
Leprosy Central Work, who is responsible for inspecting and advising 
•on the operation of the scheme. He also ensures the co-ordination 
of the activities of the various centres through the State Health 
Directorates who are responsible for implementing the scheme. 

Under the Second Five Year Plan, the amount provided for the 
anti-leprosy work is Rs. 409-48 lakhs in State Plans only. The pro- 
gramme envisages the following additional measures: — 

(1) Training of doctors and para-medical personnel with a 

view to making adequate personnel available for the 
treatment of the disease. 

(2) Establishment of 100 additional Pilot Project of the type 

of Subsidiary centres. 

(3) Upgrading of the existing Leprosy Clinics with a view to 

providing out-patient treatment on an extensive scale. 

(4) Provision of treatment facilities for leprosy patients in 

N.E.S. Blocks. 

(5) Upgrading of existing in-patient institutions. 

The pattern of financial assistance to States for Leprosy Control 

Scheme is as follows: — 

Non-rocurrmg e'ipenditure .... ioo% 

Recurnig expen iiture .... 8o% for first I2 months. 

70% for next 12 months. 

50% for next 12 months. 

30% fox next 12 months, 

20% for next 12 months. 

A scheme for the training of sixty medical officers every year in 
leprosy at the School of Tropical Medicine at Calcutta has recently 
been sanctioned. i 




22. The Intearnational Leprosy . ,^5 jje held in India in 1958 

It is proposed to hold the Leprosy Congress in India 

in December, 1958. An " Coi^imiltee has been ccoistituted 

to make necessary arrangements fj,. holding the congress. 

23. Training and hi Medical Statistics 

A scheme for Training and Research m Medical Statistics has been 
included in the Second Five pjan at a cost of Rs- 10 lakhs. 

Under the scheme, it is proposed to tram 50 such statisticians during 
the plan period. 

24. Central assistance for the development of Indigenous System of 

Medicine 

An Adviser on Indigenous Sj- stems of Medicine was appointed 
in the Ministry of Health during the year. 

A provision of Rs. 100 lakhs has been made in the second Five 
Year Plan of the Ministry of Health, for assisting the development of 
Indigenous Systems of Medicine. A provision of Rs. 521' 83 lakhs 
has also been made in State Plans tor the development of Indigenous 
Systems of Medicine, including a sum of Rs. 221-49 lakhs for the 
improvement of existing colleges and the establishment of new 
colleges:— 

Under the Scheme, Central assistance will be given: — 

(i) to meet the recurring cost of maintenance of research beds 

in selected institutions for approved research schemes at 
the rate of Rs. 2,000 per bed per annum, 

(ii) for ad hoc research schemes on merits of each Scheme, 

and 


(lii) for improving existing teaching institutions and for the 
establishment of new teaching institutions in States. 
Where such i.'nprovenieat is provided for in State Plans, 
the pattern of the General assistance will be 75 per cent, 
of the non-recurrino expenditure (including the cost of 
expansion of colleoe buildings) subject to a ceiling and 
50 per cent, of the° recurring expenditure on the college 
for the period of the Second Five Year Plan. 


-tirants-m-aia amounting 


(a) Ayurvedic System oj Medicine.- 
to Rs. 1,79,740 were sanctioned for research schemes in Ayurveda 
during the year to the following institutions: - 


1. Ayu'^la Mahavidyalaya, Poon« 

2. Dnigs Research i ^ * -n 

3. Unnersal Heal* 

4. Avuivedic Centre, Bombay • 


Rs. 

63^074 

30,000 

6o,ooo 

i6,666 

xo,ooo 
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An Advisory Committee has been constituted for the scrutiny of 
schemes of research for the grant of Central assistance and for advis- 
ing Government c<n other schemes of development of Ayurveda. It 
includes among others:— 

1. Capt. G. Srinivasamurti, Madras. 

2. Shri Ram Prasad Sharma, Patiala. 

3. Ayurvedacharya, B. V. Gokhale. 

4. Vaidyaratna Kaviraj Pratap Sinha. 

(b) The Homoeopathic System of Medicine. — Grants-in-aid total- 
ling Rs. 2,47,910 were sanctioned for research in Homoeopathy and 
for the upgrading of existing Homoeopathic institutions during the 
year as follows: — 

Name of Institutions Amount 


Rs. 

1. Government Homoeopathic Hospital, Sion, Bombay ♦ 38,020 

2. The Calcutta Homoeopathic Hospital Society, Calcutta . 1,49,890 

3 The xAndhia Provincial Homoeopathic Medical College 

and Hospital, Gudivada 20,000 

4. Midnapur Homoeopathic Medical College & Hospital, 

Midnapur .... . . 20,000 

D. N. De Homoeopathic Medical College and Hospital, 

Calcutta 20,000 


A Homoeopathic Advisory Committee has been appointed to advise 
the Government of India on research schemes and other matters 
connected with Homoeopathy. It includes: — 

1. Dr. J. N. Majumdar, Calcutta. 

2. Dr. M. Gururaju, Gudivada (Andhra Pradesh) . 

3. Dr. K. G. Saxena, Delhi. 

4. Dr. Diwan Jai Chand, New Delhi. 

5. Dr. N. Z. Nandurkar, M.L.A., Yeotmal. 


The Government of Bombay have sanctioned two training courses, 
viz F C E H and L C.E.H. at the Government Homoeopathic Hospital, 
Sioi. Bombay 50 per rent, of the seats at the Hospital wiC be »t 
apart for nominees of the Government of India, and will be filled on 
an all-India basis. 

(c) Unani and Nature Cure Systems of Medicine.— A grant-in-^d 
of Rs. 83,330 for researches in Unani and for 10 reseamh be s to e 
Tibbia College Aligarh, and another grant-in-aid of Rs. 1,05,000 for 

0 to the Tibbia College. Delh* 

were sanctioned during this year. 
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An Advisory Committee has been constituted to make an assess- 
ment of the schemes of research and development in Unani and 
Nature Cure systems, leceived by the Government of India. It 
includes among others: — 

1. Shifa-ul-Mulk Hakim Abdul Latif, Principal and Director, 

Tibbia College, Aligarh. 

2. Shri B. M. Sharma, Principal, Ayurvedic & Unani Tibbia 

College, Delhi. 

3. Hakim Moinuddin Jhajhri, Osmania Tibbi College, Hyder- 

abad. 

4. Hakim B. N. Sharma, Secretary, All India Unani Tibbia 

Conference, New Delhi. 

5. Hakim Ilyas Khan, Principal, Jaramia Tibbia College, Delhi. 

25. (a) Central Institute of Research in Indigenous Systems of 

Medicine, Jamnagar 

The Central Institute of Research in Indigenous Systems of 
Medicine, was established at Jamnagar by the Government of India 
in association with the Gulab Kunwarba Ayurvedic Society in 1953. 
The administrative control of the Institute vests in e Governing 
Body whose composition is as follows: — 

Chairman 

1. Minister for Health, Bombay. 

Vice-Chairman 

2. Dr. C. G. Pandit, Director, I.C.M.R. 

Members 

3 Shri R. V. DhuleKar, President Governing Council, Ayur- 

vedic University, Jhansi. 

4 Ur R. P. Dube, Alember of Parliament. 

5 Dr. B. B. Yodh. Bumboj. 

C The Principal, Post-Graduate Training Centre in Ayurveda, 
Jamnagar. 

7. Kaviraj Piatap Sinha 

8. Dr. V. Subramaniam, Tiichmapalli. 

9. Shri Bnlubhai Vaidya, Honorary Secretary, Gulab 

warba Ayurvedic Society, Jamnagar. 

10. The Director of Indigenous Medicine, Trivandrum. 

11. The Director of Health Services, Punjab. 
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12. The Secretary to the Government of Madhya Pradesh, 

Medical Deptt. Bhopal. 

13. Shri Kantilal Hathi. 

14. A representative of the Ministry of Finance. 

15. A representative of the Ministry of Health. 

M emher~Secretary 

16. The Director, Central Institute of Research in Indige- 

nous Systems of Medicine, Jamnagar. 

The Institute has a dual function to perform: firstly, to promote 
research in indigenous systems of medicine in such a manner that 
the best in them can be brought out which can be utilized for the 
benefit of humanity as a whole and without any reservation and 
secondly, to provide facilities for the training of workers in 
methods of such research. 

Research policies and programmes of the Institute are formulat- 
ed by a Scientific Advisory Council. 

The institute is in charge of a Director. There is a 50 bedded 
hospital and an out-patient department, besides a pharmacy, a 
museum and a pathological research laboratory in the Institute, 
The average attendance in the out-patients’ Department is 558 per 
day. 

The Institute has undertaken the following research pro- 
grammes: — 

(i) the study of Pandu Roga and disorders of the alimentary 
system; 

(ii) Identification of crude Ayurvedic drugs, plants and herbs; 
cultivation ol medicinal herbs, etc. 

In addition t<< the Ayurvedic and Modern Section, a new unit 
“Siddha” Unit was started during the year 1956-57. 

A budget provision of Rs. 4 ’00 lakhs was made during 1956-57 
and the amount was paid to the Institute as grant-in-aid. 

25 (b) The Post Graduate Training Centre in Ayurveda, Jamnagar 

The Government of India established in July, 1956 a Post- 
Graduate Training Centre in Ayurveda at Jamnagar in collaboration 
with the Government of Saurashtra and the Gulab Kunwarba 
Ayurvedic Society, Jamnagar. The administrative control of the 
Centre vests in a Governing Body whose constitution is the same as 
that of the Central Institute of Research in Indigenous Systems of 
Medicine, Jamnagar. 25 students selected on an allTndia basis were 
admitted for post-graduate training in Ayurveda at this centre for a 
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2-years course. Each student is given a stipend of Rs. 100 per month 
and is accommodated in the attached hostel. 

The Centre has got a pharmacy, a library, a museum and a 50 
bedded hospital, and is located in the building provided for the 
purpose by the Gulab Kunwarba Ayurvedic Society. 50 per cent, of 
the expenditure on the hospital is provided by the State Government 
subject to a maximum of Rs. 1,50,000 per year. 

A sum of Rs. 1 lakh was paid to the Centre by the Government 
of India during 1956-57. The proposal for the purchase of buildings for 
the hospital and other needs of the Post Graduate Training Centre 
from the Gox'ernment of Bombay at an estimated cost of about 
Rs. 4,28,000 has been taken up with the State Government. 

Another batch of 25 students is proposed to be admitted in 1957- 
;58. 

:26. Training of Health Personnel for Community Development 

Progi-amme 

(A) Health visitors . — A centrally assisted scheme for the training 
of Health Visitors for rural areas under the Community Projects was 
started in 1954-55 at 8 Health Schools in various States and at the 
Lady Reading Health School, Delhi. The training course was of 
two kinds, one lasting for li years for Health Visitors only and the 
other an i.otegrated course lasting for 2-| years for Midwifery-cum- 
Health Visitors. 

During the Second Five Year Plan period, Central assistance will 
be continued for the training of 1260 Health Visitors, by expanding 
training facilities in existing Schools and by establishing 6 new 
Schools. Grants-in-aid amounting tc* Rs. 98,000 were paid during 
the year 1956-57. . 

Upto the end of 1956, out of 324 and 500 candidates admitted res- 
pectively to the Health Visitors’ and the integrated Midwifery-cw?n- 
Health Visitors’ courses, 223 and 15 candidates completed their 
training. 

(B) Midwives and Auxiliary Ntirse-Midivives . — A Centrally 
assisted scheme was sanctioned in 1954-55 for the training, at select- 
ed institutions in States, of Midwives and Auxiliary Nurse-Mid- 
v/ives required for Community Development Projects. During the 
Ffr.st Five Year Plan period the establishment of 6 centres for the 
training cl jiiidwives and 39 centres for the training of Auxiliary 
Nirrse-Mid wives was approved by the Government of India and 
Central assistance to the extent of Rs. 8,41,426 was granted te 
Stale Governments. 
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During the Second Five Year Plan period, Central assistance will 
he continued for the training of 6,000 Auxiliary Nurse-Midwives by 
expanding training facilities in existing schools and/or by establish- 
ing new schools. There will, however, be no new admissions for the 
purely Midwifery course after March 1957 as recommended by the 
Indian Nursing Council. 

During 1958-57, 13 new centres were opened for the training of 
Auxiliary Nurse-Midwives. The position regarding the personnel 
trained or under training at the end of December, 1956 was os 
follows: 



Trained 

Under Training 

Auxiliary-Nurse Midvvives 

4S 

S 3 S 

Midwives . • . . , 

* 30 

1 x 5 


78 

953 

A sum of Rs. 4,38,320 was paid during the year 1956-57 as grants- 
iin-aid to the following States under this scheme: — 

Name of State 


Amount 
(in Rs.) 

I. Assam .... 


80,620 

2. Andhra 


55 i 555 

3. Bombay 


54.955 

4. Madras . . . . 


42,200 

5. Madhya Pradesh 


24,760 

6. Orissa . . . 


20,260 

7 . Punjab 


79>520 

8. Uttar Pradesh . 

. 

80,450 

(c) Dais.— In addition to the above two schemes for training of 
Health Personnel fee Community Development programmes, the 
Government of India have sanctioned a centrally assisted scheme 
under the Second Five' Year Plan for the training of 36,000 ‘dais’ at 
an estimated cost of Rs. 90 lakhs with a view to improving their 


: standard of practice. , 

Under this Scheme, 150 units for the training of ‘dais’ will be 
established in States, each unit covering a population of about s^ty- 
six thousands. A total of approximately 60 ‘dais’ will be trained 
in each unit in a year, in two batches of thirty each. There will, 
thus, be one ‘dai’ for 1000—1500 population or one dai for every 50 
births, The Central assistance will be Ks. 9600 per unit per annum, 
;for meeting the cost of bags for Dais and their refills and for cash 
irewards to dais trained at these Units. 
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27. Reorientation training centres for the training of Public Health’ 
Staff assigned to Community Projects 

Three Reorientation Training Centres were established in 1955' 
one each at Poonamallee (Madras), Najafgarh (Delhi) and Singur 
(West Bengal) with financial assistance from the Ford Foundation, 
where the Health personnel working in the Community Project 
Areas and N.E.S. Developments Blocks are given Reorientation and 
practical field work training. The Centres are now in the third year 
of working and according to arrangements with the Ford Founda- 
tion, 50% of the recurring expenditure on these Centres is to be 
borne by the Government of Madras in respect of the centre at 
Poonamallee and by Central Government and the Delhi Administra- 
tion in respect of Centres at Singur and Najafgarh respectively. 
Upto the end of December, 1956, 926 Health Personnel of various 
categories were trained at these three centres as detailed below : — 



Najafgarh 

Poonamallee 

Singur 

Total 

2954 • 

69 

90 

86 

245 

1955 . 

75 

192 

48 

:I 5 

1956 • 

67 

182 


366 

<« 

211 

464 

251 

926 


The Ford Foundations assistance will cease in early 1958. 

The Ford Foundation have also made a further grant of $295,000 
to the Government of India for establishing thi'ee Research-cum- 
Action Centres, one each at Poonamallee, Najafgarh and Singur for 
research in and the improvement of environmental sanitation in 
villages. 

28. The Goitre Pilot Survey Project 

The Goitre Pilot Survey Project was started under the First 
Five Year Plan in November, 1954 by the Government of India in 
collaboration with the Government of the Punjab, the Indian Council 
of Medical Research and the W.H.O. in the Kangra District of the 
Punjab. The initial survey work was completed in August, 1956.. 
Iodised and lodated salt is being distributed with effect from 
October, 1956 in the Kangra District according to* schedule. The 
Survey Unit has moved from Dharamsala in the Kangra District 
to Gurdaspur. 

A Biochemist has been appointed to assess the quantity of Iodine 
in soil, in vegetables and in salt in the survey area. 

The iodisation plant which was received from the U-K. has been 
installed in a specially constructed building at the Sambhar Lake 



53 


Salt Works. It has gone into production with effect from July 
1956. , 

A scheme for Goitre control has been included in the Second 
Five Year Plan of the Ministry of Health at an estimated cost of 
Ks. 18 lakhs. The scheme envisages the estimation of the Goitre 
problem in certain selected areas, supply of iodised salt to inhabit- 
ants of areas affected with endemic goitre and an assessment of the 
results of iodine prophylaxis through two field units. The 
Biochemist attached to the Goitre Pilot Survey Project at 
Dharamsala will undertake the routine estimation of iodine in 
fortified salt. 

Only iodised salt will be made available in the selected areas 
for human consumption at the same , price as ordinary salt. The 
.cost of iodisation of the salt will be met by the Central Government. 
A total population of 87;5 lakhs will be covered during the Second 
Plan period, 35 iodisation plants will be required for the purpose. 

29. Admission into Medical Colleges under the Colombo Plan 

During the year 1956, under the T.C.M. and the Colombo Plan 
<1956-57), 28 seats were reserved for Nepalese and Malayan students 
for the M.B.B.S. Course in various medical colleges. Arrangements 
were also made for the training of 3 Nepalese students in the L.S.G. 
Course. 

.30. Admission into Medical Colleges under the Government of India 
Cultural Scholarship Scheme 

Arrangements were continued during 1956-57 for the admission 
of students under the Government of India’s Cultui'al Scholarship 
Scheme to various medical colleges in the country. Under the 
Scheme the admission of students of Indian origin domiciled abroad 
was also arranged. In all, 42 such students were admitted during 
the year. 

31. The Rehabilitation and Training Centre for the crippled at the 
K. E. M. Hospital, Bombay 

The Rehabilitation and Training Centre for the crippled at the 
K. E. M. Hospital, Bombay, was established in 1955 in the nature of 
a co-operative effort between the Government of India, the Govern- 
ment of Bombay and the Bombay Mtinicipal : Corporation, each 
bearing one-third of the recurring and the non-recurring expenditure 
over and above the assist^ce received from the United Nations. 
The Centre works in close liaison with, the Phyriotherapj' rraining 
Centre at the K:. E. M. Hospital, Bombay where training facilities in 
lehabilitation, vocational guidance, etc., are being organised. Under 
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the Plan of Operations signed by the Government of India and the 
U.N.O., the XJ.N. have provided 4 International experts in the field 
of rehabilitation and have also agreed to provide special imported 
equipment worth $10,000 for the Prosthetic workshop proposed to 
be established in connection with the Rehabilitation Centre. The 
Scheme for the development of this Centre has been included in 
the Second Five Year Plan of this Ministry with a provision of 
Rs. 15,00,000. A sum of Rs. 40,250 was paid as the Government of 
India’s share of expenditure on the project during 1956-57. The 
administration of the Centre is vested in the Managing Committee 
on wh’ch there are representatives of the Government of India, the 
Government of Bombay and Bombay Municipal Corporation, 

32. The Children’s Orthopeadic Hospital, Bombay 

The Children’s Orthopeadic Hospital, Bombay which was started 
by the Society for the Rehabilitation of Crippled Children, continued 
to function as a centre for the training of doctors, nurses and 
ma.sseurs in the rehabilitation and treatment of the disabled and 
crippled children. The Government of India decided in 1952-53 to 
make a non-recurring grant of Rs. 1 lakh and a recurring grant of 
Rs. 50,000 per annum during the years 1952 — 56 for helping the 
hospital in developing its activities. A grant-in-aid of Rs. 1‘5 lakhs 
was paid to the Society during the current financial year (1956-57). 
The affairs of the hospital are managed by a Managing Committee 
on which there are three representatives of the Government of 
India. During the year 1956-57, two Physiotherapists and four 
Occupational Therapists were given post-graduate training for a 
duration of 3 months each at the hospital. 

33. The shifting of the Nutrition Research Laboratory from Coohoor 

to Hyderabad 

A sum of Rs. 12' 50 lakhs was allotted in the First Five Year Plan 
for grant-in-aid to the Indian Council of Medical Research for shift- 
ing of the Nutrition Research Laboratories from Coonoor to Hydera- 
bad. The construction of the building commenced in June, 1956, 
and is expected to be completed in about 2 years. A sum of Rs. 7*574 
lakhs has so far been paid to the Coimcil during the years 1954-55 
and 1955-56. 


34. Health Survey in Community Projects 

For assessing the contribution of Community Projects to the de- 
velopment of the health of the people, a scheme for Health Survey in 
Community Projects was included in the First Five Year Plan. The 
scheme envisaged a detailed survey of the health conditions in the 



55 


Commxmity Project Areas immediately and thereafter at the 
intervals of five years in order to collect data in regard to;— 

(a) the improvement in health and physical fitness of 

individuals; 

(b) the quantum of morbidity prevalent in the areas; and 

(c) such other benefits in the standards of health of residents, 

attributable to Community Project activities. 

Upto March, 1956, health surveys of the Saktigarh Development 
Block in West Bengal and Dabra in Madhya Pradesh were completed. 

The scheme has been included in the Second Five Year Plan at 
an estimated cost of Rs. one lakh. After completing the survey 
work in Dungarpur Development Block in Rajasthan, the survey 
party has undertaken the survey of the Ekangarsari Block in Bihar. 

35. Health Survey amongst Sweepers and Scavengers 

A survey on the occupational disease among sweepers and 
scavengers was started by the staff of the All India Instt. of Hygiene 
and Public Health, Calcutta, in fulfilment of an assurance given by 
the Union Health Minister in Parliament to study the special disease 
or diseases to which sweepers and scavengers were subject. The 
survey was conducted in and around Calcutta. 

In course of the survey, 2615 scavengers and sweepers of 3 
Municipalities, Calcutta, Baranagar and Howrah were examined 
over a period of 6 months to elicit their health status. Clinical, 
Radiological and Pathological examinations were included in the 
study. 

The survey has disclosed a large incidence rate of skin diseases 
especially fungal diseases and parasitic infection. There was no 
mdication that other diseases like tuberculosis were of higher 
incidence amcaigst these groups. 

36. Pilot Project for Trachoma Control 

In many parts of India and particularly in northern India, 
Trachoma constitutes a major problem in eye diseases and is the 
principal cause of total and partial blindness. Exact statistics 
concerning the prevalence of trachoma in different parts of the 
country are not available. Little or nothing is known about the 
basic epidemiology of the disease in India such as the usual age for 
onset, the common source of infection, the mode of transmission 
and the dependence of these factors on environment and ways of 
life. A scheme for the mass treatment of trachoma can, therefore. 
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be drawn up only after a preliminary survey and study of the pro- 
blem. The Trachoma iSub-Committee of the Indian Council of 
Medical Research and Dr. Maxwel Lyons, Ophthalmologist, Adviser 
at the WHO Regional Office for Europe who came to India in 1954 
to study the problem, recommended the establishment of a Pilot 
Project in the first instance. The Government of India have accepted 
this recommendation. The Pilot Project was formally inaugurated 
at Aligarh on the 18th October, 1956, at the Gandhi Eye Hospital 
and Institute of Ophthalmology, at Aligarh which will serve as the 
main base hospital for the Project. The Scheme is to be imple- 
mented over a period of two years at an estimated cost of Rs. 1’93 
lakhs. Out of this amount a provision of Rs. 63,000 has been made 
in the budget for the current financial year. A Plan of Operations 
in respect of the Scheme has been signed by the Government of 
India and the WHO. Under the Plan of Operations, the W.H.O. is 
to provide: — 

(i) One Trachomologist for a period of two years; 

(ii) One Comberg Slit Lamp; and 

(iii) Two fellowships of six months duration each in 1958. 
Dr. Radovanovic, the W.H.O. Trachomologist has already arrived 
in India in connection with the project. The Gov'ernment of India 
paid grant amounting to Rs. 1,17,500 to the I.C.M.R. for the imple- 
mentation of the project. The work on the project is progressing 
satisfactorily. 

37. Til© Establishment of Dental Clinics in District Hospitals 

With a view to ensure that a large section of the population in 
the country receive dents! care at the hands of properly trained 
dental surgeons, a scheme for the establishment of 350 dental clinics 
in district h«ipitals has been included in the Second Five Year Plan 
of this Ministry with a provision of Rs. 151 laMrs. Under the 
scheme, it is proposed to give financial assistance to the extent of 
Rs. 15,000 non-recurring, for the purchase of equipment and 50*^’ 
of Rs. 13,200 per annum for recurring expenses on the pay and 
allowances of the staff of the clinics during the plan period. The 
establishment of 27 dental clinics during 1956-57 was approved, as 
shown below 

Uttar Pradesh 
.Bihar 
Kerala 

Aadhra Pradejih 
Mysore (Coorg) 

Punjab 
West Bengal 
Assam 

Madhya Pradesh 
Madras , • 


3 

3 . 
2 
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38. The Christian Medical College, Ludhiana 

In 1952, the Government of India had to give financial assistance 
spread over a period of 10 years, to the extent of Rs. 12i lakhs to 
the Christian Medical College, Ludhiana, for upgrading the institu- 
tion to the M.B.B.S. standard. The Government of lidifhTve so 
far paW grants-in-aid amounting to Rs. 9-25 lakhs to the institution, 
including Rs. 1 lakh paid to the College during the year 1956-57. 

39. Training of Befractionists and Opticians 

The Government of India have decided to offer financial assistance 
to State Governments for the training of Refractionists and Opticians. 
Orders have been issued about the opening of two Centres, one at 
Aligarh and the other at Madras. It is proposed to start two more 
training Centres, one in Madhya Pradesh and the other in Mysore. 
Financial aid will be given to the State Governments on the follow- 
ing pattern:— 

(1) Non-recurring— 75 per cent. 

(2) Recurring— 50 per cent, spread over the Plan period. 

Training of Auxiliary Health Workers 

A scheme for the training of Auxiliary Health Workers was 
circulated to the State Governments in November, 1955. The 
response from the State Governments about the implementation of 
this scheme has been very poor. Only the Governments of Andhra 
Pradesh and Bihar have a^eed to participate in the scheme. The 
proposal submitted by the Andhra Pradesh Government has been 
sanctioned. The proposal submitted by the Government of Bihar 
is under examination. Under this scheme financial assistance is to- 
be given to the State Governments on the following pattern: — 

(1) Non-recurring— 100 per cent of initial expenditure. 

(2) Recurring 


Central Govt. State Govt. 

First 6 months - . . - - .100% ' Nil 

Next 12 months . . • 66-66% 33 ' 33 % 

Nxt 12 months . . . 50-00% 50-00% 

Next 6 months . . • • 33 ' 33 % 66-66% 


40. The establishment and expansion of Medical Colleges 
There is a provision of Rs. 650 lakhs in the Second Five: Year 
Plan for the establishment of new medical colleges and the expansion 
of existing ones. In the budget estimates for 1956-57, there was a 
provision of Rs. 42 lakhs for this, purpose,^ A Medical College at 
Pondicherry has already been . establiriied and 20. students were 
admitted during the academia 1956-57, As regards other 
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colleges, it has been decided to give financial assistance to State 
Governments for the opening of new medical colleges at the follow- 
ing places: — 

Kanpur; 

Jamnagar; 

Ranchi; 

Bhopal; 

Jabalpur; and 

Kozhikode. 

The Central assistance will be at the rale of 75 per cent, for non- 
recurring expenditure and 50 per cent, for recurring expenditure 
on colleges only during the Plan period. The entire expenditure 
on hospitals attached to Colleges will have to be borne by State 
Governments concerned. 

Central assistance will also be given for the expansion of medical 
colleges where the number of annual admissions is less than 100 a 
year. The pattern of assistance will be 75 per cent of the non- 
recurring and 50 per cent, of recurring of the additional expenditure 
involved. It has so far been decided to give such assistance to the 
following medical colleges: — 

1. Darbhanga Medical College, Laheriasarai. 

2. Medical College, Madurai. 

3. Medical College, Amritsar. 

4. S. C. B. Medical College, Cuttack. 

5. S. N. Medical College, Agra. 

6. Medical College, Gwalior. 

7. Medical College, Indore. 

8. Medical College, Mysore. 

9. Medical College, Baroda. 

10 Medical College, Trivandrum 

11. Sawai Man Singh Medical College, Jaipur. 

41. The establishment and expansion of Dental Colleges 

A provision of Rs. 150 lakhs exists in the Second Five Year 
Plan for the establishment ot new Dental Colleges and the expansion 
of existing ones. A provision ot Rs. 15 lakhs was made in the 
budget estimates for 1956-57. 

It has been decided that priority should be given to the expansion 
of the existing dental colleges and for making arrangements for 
post-graduate training and for training of dentists registered in 
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:he Dentists Register for transfer to Part A thereof. The 
it of Madras and Uttar Pradesh have submitted their 
r the expansion of the Dental Wings of the Medical 
Madras and Lucknow respectively. 

50 proposed to start seven post-graduate Departments in 
>ental Colleges in Bombay. The proposal made by the 
It of U.P. for Central assistance for providing training 
or the transfer of dentists registered in Part B of the 
Register to Part A thereof has been approved. The Gov- 
£ India have agreed to pay in this connection to the 
It of Uttar Pradesh a non-recurring grant of Rs. 2,16,255 
ing grant of Rs. 36,000 per annum. 

he re-imbursement of Cnstoms Duty on Gift Parcels 

■imbursement of expenditure incurred by charitable 
5 on customs duty paid on gift consignments of non-con- 
ledical stores received by them, is made by the Ministry 
As against the budget provision of Rs. 75,000 for the year 
i expenditure of Rs. 49,321 was incurred on this account 
upto the end of February, 1957. 
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CHAPTER V 


DRUGS AND MEDICAL STORES 
1 The Drug Standard Control 

The contiol oxer Iho quality of drugs imyorted manufactured 
mIo ( 1 tus 1 buud in the tountij is excicised undei the Diugs Act, 
1 and tilt Ru’os f*am j thcieundci The Cential Government 

It ipn 1 1 )1( io 11k uutiol oxci the qualit'^ ot all impoited drugs 
iMri u dju,s inanulatluud 'old oi distiibutcd in the Union 
ti lUias TIk D^ues Contiollei (India) is the controlling officer 
d(ji nttd D\ 1hc Govtinment ol India for this purpose The 
u spotibil iliU foi the coiilinl oxei standards of diugs manufactured. 
Slid Ol di>1iibuted in SlatcN icsts 'Aith State Governments 

Th c n1tol rnti impoiltd drugs is tKcrciscd through the 
Viti’t Dil ,s Conti elk Is t Bombaj Madias, Calcutta and 
Dtlhi and tin Tichuical Otficfi Cochin 21174 samples were drawn 
b tncsc Othicio in 1953 56 ioi the examination of labels and other 
It [uui ntid 1 ndei the Drugs Act and the Drugs Rules and also for 
testing Ou ol them 2l0(> amples were sent to the Government 
analyst foi test 

Foi ttsdng the keeping qualities ot imported drugs samples of 
diu’s which t fie hable to dttcuoiation m storage were taken at 
Irequmit mteival-, and tested Diugs found to be detenoiatmg 
VvOie destroyed 

Ujrto he end of December 1956 ]!)(’ applications for the import 
ol no’ dills wire t ^an ued o’v the Drugs Controller Permission 
tor tne inyoit ol nex du s v ■. gi inltd after examining the 
mediral liteialiuc anu othei nr eiial furnished by applicants 
Kgaiding the siandaid llitiapcut c ei) caev tox cdx etc of the 
diigs Ei-piits 'Pie lonsultid anu ^lintai trials tamed out itgaid- 
ing these utw’ diugs wluit ntcessaix 

As a icsult of the passing of The Drugs (Amendment) Act 1955, 
all lulc making poweis novx vest in the Ccntial Government The 
Cenual Diugs Rules, 1945 are proposed To be amended so as to make 
them compithensive and also applicable to the whole of India 
except Jammu ^ K ishmii Thi mopostd amendments relate 
mainly to the trhanfpiutnl ol ieco pitsciibing minimum require- 
ments in lOapect ol pifmists equipment and techmeal personnel for 
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the manufacture, sale and distribution of drugs, and prohibition of 
retail and wholesale dealings in drugs in the same premises Draft 
rules weie published in November, 1956. Objections and sugges- 
tions received were discussed with members of the Drugs Technical 
Advisory Board and representatives and Pharmaceutical concerns 
at a conference held on the 24th January, 1957 m New Delhi The 
drugs rules are being suitably amended on the basis of these 
discussions 

As a result of the recommendations of the All India Narcotics 
Conference held in 1956 measures are being taken to tighten the 
control over the import, sale and distribution of narcotic drugs 

2 The Drugs Technical Advisory Board 

The Drugs Technical Advisory Board has been constituted under 
Section 5(2) of the Diugs Act, 1940, and has got the followmg 
composition — 

1 The Director General of Health Services — Chairman 

Members 

2 The Director, Central Drugs Laboratory 

3 The Director, Central Research Institute, Kasauh 

4 The Director, Indian Vetermary Institute, Mukteswar 

5 The Chief Chemist, Central Revenues. 

6 The Drugs Controller, India 

7. Dr Sheo Bihari Lai, Government Analyst, Bihar. 

8 Dr G K. Karandikar, Professor of Pharmacology, Medical 

College, Baroda. 

9 Shri P M. Nabar. 

10. The Drugs Controller, (India) 

11. Dr. B N. Ghosh, Calcutta. 

12 Dr P. K. Ghosh, Physician, R G Kar Medical College, 

Calcutta. 

13 Dr M L Gujral, Professor of Pharmacology, Medical 

College, Lucknow. 

14 Shri B V Patel, Drugs Controller, Bombay. 

15 Prof G P. Srivastava, Professor of Pharmaceutical 

Chemistry, Banaras Hindu University. 

16. Dr H. R Nanji, Managmg Director, Italab, Bombay. 

The Board is an important statutory body for advising Central 
and State Governments on technical matters arising out of the 
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aciminl^^l’at^on (il the Drugs Act, 1940 and the Rules framed there- 
under. 

3. The Drugs Consultative Committee 

The Drugs Consultative Coininittee has been constituted under 
Section 7 oi the Drugs Act, 1940 (as amended in 1955) —with the 
following composition: — 

MEMBERS OF THE DRCGS CONSULTATIVE COMMITTEE 

1. The Drugs Controller (India)— Chairman- 

Members 

2. Shri P. M. Nabar. 

3. The Drug.s Controller, Bombay. 

4. The Director of Medical Services, Madras State. 

5. The Director of Medical Sei-vices and Drugs Controller, 

Andhra Pradesh. 

6. The Director ol Health Services, Bihar. 

7- Tlie Director of Health Services, Assam. 

8. Tire Deputy Director of Health Services (Medical), Punjab. 

9. Shri S. K. Agarwal, Drugs Inspector, Madhya Pradesh. 

1 0. Shri V. L. Narsimha Rao, Drugs Inspector, Orissa. 

11. Dr. B. B. Majumdar, Drugs Licensing Officer, West Bengal. 

12. The Drugs Controller, Kerala. 

13- The Director of Medical and Health Services, U.F. 

4. The Indian Pharmacopoeia Committee 

The Indian Pharmacopoeia Committee which was set up in 1948 
by the Ministry oi Health piepared the First Indian Pharmacopoeia 
which was published in November, 1955. The Committee was 
reconstituted with effect from the 23rd November, 1954, for a period 
of five years under the Chairmanship of Dr. B. N. Ghosh, Professor 
of Pharmacology R. G. Kar Medical College, Calcutta for keeping 
the Pharmacopoeia up-to-date. 

5. The Central Drugs Laboratory 

This is a slatutory institution set up under the Drugs Act, 1940 
to act as the official referee in matters of dispute regarding the 
composition of such drugs as are referred to the Laboratory, by law 
courts and Customs authorities. With the enforcement of the 
Drugs (Amendment) Act, 1955, the Laboratory has ceased to grant 
eortificates of registration in respect of patent and proprietary medi- 
cines with undisclosed formulae. 



63 


The Laboratory is housed at No. 3 Kyd Street, Calcutta. The 
budget provision for the year 1956-57 for this laboratory was 
Bs. 3,58,720. 

The laboratory also gave training to two candidates for one 
month each during the year 1956-57. 

6. The National Formulary Committee 

As a result of the large scale use of costly patent and proprietary 
medicines, both imported and locally manufactured, the medical 
treatment has become costly. A National Formulary Committee has 
therefore been set up to draw up a National Formulary containing a 
list of essential combinations which alone should be allowed to I'e 
imported or manufactured in the country. The Committee has 
Dr. B. B. Yodh as its Chairman, and representatives of the Medical 
Council of India, the Pharmacy Council of India and Indian Medical 
Association, as its members. Its constitution is as follows: — 

1. Dr. B. B. Yodh, Professor of Post-graduate Medicine, Grant 

Medical College, Bombay — (Chairman). 

2. Dr. B. B. Bhatia, Professor of Medicine, Lucknow University. 

3. Dr. K. K. Sen Gupta, Indian Medical Association, Calcutta. 

4. Dr. C. S. Patel, Bombay. 

5. Shri K. R. Chandran. 

6. Dr. B. Shah, Deputy Development OfScer, Development 

Wing, Ministry of Commerce & Consumer Industries, 

New Delhi. 

7. Shri P. M. Nabar. 

8. Dr. J. N. Banerjee, C/o Messrs. Sandoz Product Private Ltd., 

New Delhi. 

9. Shri S. K. Borkar, Drugs Controller (India)— Member- 

Secretary. 

7. Medical Stores Depots and Factories 

The Medical Stores Depots at Madras, Bombay, Calcutta and 
Karnal continue to supply medical stores to its indentors whose 
number rose to 8,301 duipng the year as against 7,590 in the previous 
year. These indentors are mainly hospitals and dispensaries run by 
State Governments, local bodies. Charitable institutions and military 
units. The value of medical stores supplied by the four Medical 
Stores Depots during 1955-56 is given below: 

Medical Store Depot, Bombay— Rs. 38,12775. 

Medical Store Depot, Madras — ^Rs. 62,72616. 
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Medical Store Depot, Calcutta — Rs. 27,52890. 

Medical Store Depot, Karnal — Rs. 23,93606. 

'/he stores are supplied on a ‘no profit’ ‘no loss’ basis, at cost price 
plus 20 per cent, departmental charges to cover overhead expenses 
plus incidental charges, such as the cost of packing, freight etc. 

The Depots also handle the receipt and distribution of stores such 
as D.D.T., milk powder, equipment and supplies received from Inter- 
national and foreign organisations like UNICEF, WHO and TCA. 

A separate laboratory is being set up at the Medical Store Depot, 
Calcutta for carrying on Pharmacological, bacteriological, biological 
and chemical testing of drugs purchased for the Medical Store 
Depots. 

The question of modernising the factories attached to the Medical 
Stores Depots at Madras and Bombay has been examined by a 
technical Committee, which recommended an expansion and moderni- 
sation of these factories. This recommendation as also the future 
set up of the Medical Stores Depots and the factories at Bombay 
and Madras was considered at the last meeting of the Central 
Council of Health. As decided by that Council State Govts, have 
been addressed regarding the future set up of these Depots. 

8. Training of Trade Representatives in Government Laboratories 

The training of candidates of trade representatives in Govern- 
ment laboratories was continued during the year. The selection of 
candidates is made by a Board consisting of the Director General of 
Health Services, the Director, Central Drugs Laboratory, Calcutta 
and a representative of the Institution where the candidate is to be 
trained. A fee of Rs. 100 per mensem is payable in advance by 
each candidate for the training. The response from the trade has 
however not been very encouraging. During the year 1956-57, only 
two candidates came for training under the Scheme, and were train- 
ed in the Central Drugs Laboratory, Calcutta. 

9. The Pharmacy Council of India 

The Pharmacy Coimcil of India is a statutory Body constituted 
by the Government of India under Section 3 of the Pharmacy Act, 
1948. Its functions are to regulate the education of pharmacists 
and the profession of Pharmacy. 

State Pharmacy Councils have so far been constituted only in 
Punjab, West Bengal, Bombay, Madhya Pradesh, Madras and Bihar. 
Other States have under consideration the constitution of such 
Coimcils. 
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The Pharmacy Council of India have also recognised a number 
of institutions to enable student pharmacists to acquire practical 
training after completing the two years’ academic course for the 
Diploma in Pharmacy. 

Recommendations of the Pharmacy Council of India regardinf 
amendments to be made in the Pharmacy Act, 1948, were circulated 
to State Governments for comments by the Government of India 
The comments received are under examination. 

For attracting the right type of men for the profession, the 
Pharmacy Council of India recommended to the Gk)vernment of 
India that pay-scales for pharmacists should be raised to 
Rs. 80 — 5 — 100 — ^E.B. — 8 — ^200 — 10/2 — ^220, for pharmacists with a 
selection grade of Rs. 160— 10— 300— E.B.— 15— 450. They also 
suggested that graduates in pharmacy should be employed as 
Hospital pharmacists in all leading hospitals in the country. The 
recommendation of the Council regarding the pay scale of 
pharmacists is under examination by the Government, while that 
regarding the appointment of hospital pharmacists has been supported 
by the Central Government and circulated to State Governments for 
necessary action. 

10. The Drugs and Magic Remedies (Objectionable Advertisements) 

Act, 1954 

The Drugs and Magic Remedies (Objectionable Advertisements) 
Act, 1954, came into force on the 30th April, 1954. The Act prohibits 
the advertisement of drugs and magic remedies for certain specified 
ailments and those relating to contraceptives and abortificients. 
Provision has however, been made in the Act for granting exemp- 
tions to advertisements of contraceptives of proved value and for 
those which are technical in nature and medical literature sent 
confidential to registered medical practitioners- The Drugs Controller 
(India) has been appointed by the Government of India as the 
authority to grant such exemptions on application. State Govern- 
ments have also appointed similar authorities for this purpose. 

The import and export of objectionable advertisements is also 
controlled under the Act with the help of Customs Controllers at 
ports. The Assistant Drugs Controllers (India) at Bombay, Madras, 
Calcutta and New Delhi and the Technical Officer, Codhin have been 
appointed as officers to advise Collectors of Customs in this matter. 

11. Cinchona Cultivation 

There were difficulties in the availability of quinine at the end 
of World War II on account of the stoppage of imports of quinine. 
The Government of India, therefore, launched a scheme of Cinchona 
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cultivation by a short-terni method with the assistance of the Madras 
and West Bengal Governments. With the end of the War and the 
arrival of synthetic anti-maiarials in the market, ihe position re- 
garding the Cinchona cultivation in India was reviewed first by an 
expert committee in 1952-53 and later, at a conference with re- 
presentatives of Central and State Government held at Ootacamund 
in October, 1955. Action has been taken on the recommendations 
of the Conference as indicated below: — 

(i) Import of Paludrine, a synthetic anti-malarial, which was 

on the O.G.L. is now being regulated on licences issued 
on quota basis. States have been advised to intimate 
their requirements of synthetic anti-malarials with a 
view to regulating their imports through Government 
channels. 

(ii) Indian Trade Commissioners abroad have been requested 

to explore the market for the export of quinine. 

(ill) A Cost Accounts officer of the Ministry of Finance has 
been deputed to examine the price structure of Quinine 
sold by Madras and West Bengal Governments with a 
view to evolve a uniform sale price for quinine produced 
in India. 

(iv) The Council of Scientific and Industrial Research and the 

Indian Council of Medical Research are investigating the 
possibilities of using quinine produced in India for pur- 
poses other than as an anti-malarial, and 

(v) The decrease in the incidence of Malaria and in the 

consumption of quinine and other anti-malarials as a 
result of the Malaria Control Programme was reviewed 
by the Director, Malaria Institute of India and his find- 
ings have been communicated to State Governments of 
Madras and West Bengal ih order to enable them to 
restrict their production accordingly, 

The Government of India’s Cinchona cultivation in West Bengal, 
has been harvested, and the bark is being processed at the West 
Bengal factory for extracting quinine. In Madras, Cinchona plants 
cultivated under the short term method are being harvested without 
replacement and the bark is being processed into quinine sulphate at. 
the Annamalais factory. 



CHAPTER VI 

INTERNATIONAL HEALTH RELATIONS AND QUARANTINE' 
1. The World Health Organisation 

India has been a member of the World Health Organisation since* 
its inception in 1948. Many Indian Medical and Public Health 
experts have taken active part in the various activities of the W.H.O. 
During the year 1956, Indian Public Health experts were appointed 
as members of the W.H.O. Expert Advisory Panels on Dental Health, 
Venereal Diseases, Rabies, Nursing, Chronic Degenerative Diseases,. 
Leprosy, Nutrition, Cholera, Malaria, Drugs, Pharmacopeia, Insecti- 
cides, Tuberculosis, Parasitic diseases. Professional, Technical and 
Health Education and Trachoma- 

In the implementation of programmes in India, the assistance 
given by the W.H.O. during the year 1956 under its Regular, Techni- 
cal Assistance and other extra budgetary funds amounts to 
U-S. $ 659,960. The WHO has budgeted a sum of U.S. $2,847,345 for 
the implementation of the following programme in India during 
1957:— 


Serial 

No. 

Name of Project 

No. of International 
experts to be provided 
by WHO during 1957 * 


(I) 

( 2 ) 

1 

T, B. Control and Training Centre, Madras 

5 

2 

T. B. Chemotherapji Centre, Madias . .... 

4 

3 

T. B. Control and Training Centre Hyderabad 


4 

T. B, Conti ol and Training Centre, Nagpur . 

4 

5 

T. B. Control and Training Centre, Agra. . • • 

4 

6 

Trachoma Pilot Project, Uttar Pradesh . . 

1 

7 

Vital and Health Statistics 

I 

8 

Rural Health and Nursing Education, Assam • • 

'4: , 

9 

Public Health and Nursing Education, Aiidhra 

'4 ' , ' . 

10 

Public Health Programme, Rajasthan - 

. ' 3' 

II 

Public Health Progiamme, Madras . r 

4 

12 

Public Health Progiamme, Punjab / - 

, ■' 3 

13 

Nursing, Ludhiana . . ^ • * ;• v 

■ ' ■ 'I ■ 

H 

Post Certificate Couxse for Midwife Tutors, College of 


Nursing, New Delhi . . ^ ' 

■ ,l 

15 

Domiciliary Nuisipg and Midwifery, Lady Hal dinge 


Medical College Hospital, New D elm . » > 

, . 2 - . 
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Seiwi 

Xo. 


Name i f 


No. of International 
experts to be provided 
by WHO during 1957* 


1 6 NarMiu hducation H^uMic Health Intejntion; 

17 Niusm«x Ad’Mscr*' to States 

IS ILaltlt idLieatnn 

19 AiCilj AH Ii»du In-^fiiutc ot Ihs^icnc and Public Health 

CaLuna 

20 AlCH Nursing, 

21 

22 

23 

2. 

26 

27 19 39 

2S 
29 

3 ^ 9 * 33 

31 A.I. 1 , of Mental Health, Bangalotc 

32 Assistance to NutnUun Rcseoi eh Institute • • • 

33 Enviiouinentai Sanitation, Public Health Engineering, 

University of Madras 

34 Envmmmental Sanitation, Tia\ancoic-Cochin and States 

rndcsignated . . . . 

35 Co-oidination of Rescaich . . . . . 

36 Training of Professor in rre»enti\e and Social Aledicine 

37 Paediatric Education .... 

Rehabiliation Centre, B^mbav ... 

V) TraimiJg Centicfor X-Ra\ 1 eeiinieians, Madras 


Bihar . 

Bombay 
Hyderabad 
Madhya ffadesh 
My sole 
Sauiashtia 
T ra f arxiU e- Cochin 
Uttar Pradesh 
\X^eot Bengal . 
Education, Andhra 
Assam 


3 

2 

5 

3 

2 

3 
2 

4 
4 

2 

3 

3 
2 

4 
4 

3 
3 

I 

4 

I 

5 

I 

X 

I 


The Government of India’s contiibution to W.H.O. during 1956 
amounted to U.S. $337,050. During the year 1957, a contribution of 
U.S. $ 368,970 will be made to the W.H.O. 

2. The UNICEF 


The United Nations Children’s Fund (UNICEF) is a specialised 
agency of the United Nations Organisation, offering assistance in 
Health Programmes for expectant and nursing mothers and children. 
The assistance is normally given in the form of equipment and 
supplies. 

The UNICEF Executive Board allocated U.S. $ 1,741,700 for 
programm-'s in the following fields in India during 195C: — 

MCW. & Feeding . J . . . . 1,478,700 

BCG & 1 U. Control . .... 208,000 

Emergency uipplies 55 jOOO 
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UNICEF is financed by contributions from Governments, Volun- 
tary agencies, individuals and other sources. The Government of 
India contributed to the UNICEF, Es. 16 lakhs in 1956. Almost all 
States in India received assistance from the fund in one form or the 
other, during the year under review. 

During the year, 1956 the organisation awarded 40 country fellow- 
ships in Nursing for short term refresher courses in India and 6 
country fellowships for post certificate course for Midwife Tutors 
at the College of Nursing, New Delhi. 

The equipment supplied by the UNICEF during the year under 
review consisted of: — 

(i) 20 sets of teaching equipment for midwives schools. 

(ii) 20 sets of ward demonstration equipment for hospital 

training schools. 

(iii) 10 sets of Visual teaching aids, and 

(iv) 20 sets of text books for training schools for Nurses and 

midwives. 

(v) MCH sets, drugs, diet supplements and replenishment 

supplies for 1,832 Maternity & Child Welfare Centres. 

(vi) Bicycles for 100 centres. 

(vii) Sewing machines, equipment for midwives and peadiatrio 

units. 


3. Fellowships and Study Tours 

The Ministry of Health Overseas Scholarship scheme under which 
Medical and allied personnel from India were being sent abroad for 
post graduate training was suspended in 1949. 

Certain International Agencies, however started thereafter offer- 
ing training facilities in Medical and allied subjects for Indian 
nationals under their respective Technical Aid schemes, as follows : — 

(1) Tbe programme of Technical Assistance by the United 

Nation’s Organisation and its specialised agencies, 

namely the W.H.O. and the UNICEF; 

(2) The Technical Assistance Scheme under the Point Four 

Programme; 

(3) The Technical Co-operation Scheme under the Colombo 

Plan; and 

(4) Technical Assistance in the shape of fellowships and 

scholarships offered by the Rockfeller, Ford and Nuffield 

Foundations. 
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Tra^ninsj is oftciod in subjects for which facilities are not avail- 
able n India. Requests loi such facilities have to be related to 
specific projects in opeiatiou and/ui in respect of those persons only 
in w'hose cases it is consideied that the acquisition of expert know- 
ledge jn a spctialibod field vouid help the efficient completion and 
implement ilion ru projects air ady undeitaken or likely to be under- 
taken in future Stale Govto are asked to recommend names of 
suitable pcraonnel lor award of fellowships. A selection is made of 
nil. tabic candidates each year on the recommendation of a Central 
Select on Committee constituted for the purpose. During 1956, the 
numbci ol candidates who tveie offered fellowships under the 
VdJoa-j schemes were as follows: 


W.H.0 17 

T.C.M. -- 7 

Colombo Plan — 17 

Rockefeller Foundation — 15 


4. Technical Assislaucc given by India to under-developed countries 
Although India is mainly a lecipient of aid from the Inter- 
national OigamsaLions and Bilateral Agencies, yet she has furnished 
within her limited capacity, technical assistance to some countries 
in Souih East Asia under the Technical Co-operation Scheme of the 
Colombo Plan. Under this scheme technical assistance is arranged 
on a bilateral basis by agieement betw'een the co-operating Govern- 
ments. On this basis, the Government of India have provided train- 
ing facilities to personnel from countries of the South East Asia 
Region, for which the Govt, of India bear all costs of trainees within 
India including tuition fees, costs of travel, books and maintenance 
allowances of trainees. 

During 1956, 20 candidates from Nepal were afforded facilities 
for medical education in colleges m India and 3 candidates from 
Nepal wore given facilities for training in Local Self Government 
at the Delhi Branch of the All India Institute of Local Self Govern- 
ment, Bombay. 

5. Seaport and Airport Health Organisations and Administration 

of Port Quarantine 

(i) The Government of India are expected to comply with the 
requirements of the International Sanitary Regulations 
which became applicable to India on the 2nd March, 
1953. The Indian Aircraft (Public Health) Rules, 1954 
and the Indian Port Health Rules, 1955, which w'ere 
revised in conformity with these Regulations, came 
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into force on the 17tb October, 1955, and the 27th Feb- 
ruary, 1956, respectively. These rules regulate the 
sanitary control of maritime and aerial traffic between 
India and foreign countries. 

(ii) Health Organisations are at present working at the 
following major Seaports and Airports:— 

Seaports:— Bombay, Calcutta, Madras, Cochin, Kandla and 

Visakhapatnam. 

When Kandla was declared a major port in 1955, health clearance 
arrangements at that port were temporarily entrusted to the Port 
Medical Officer, Kandla, but a full-time Organisation on a regular 
basis has started functioning at this port from 1st February, 1957. 

Airports:— Bombay Airport (Santacruz), Caldutta Airport (Dum 

Dum), Delhi Airport (Palam), Tiruchirappalli and Madras 

Airports. 

An aircraft on entering India from any place outside India can 
land only at Bombay Airport (Santacruz), or Calcutta Airport (Dum 
Dum), where international sanitary regulations are enforced. How- 
ever, certain aircrafts can land at other Airports as indicated 
below: — 

(i) an aircraft operating between Ceylon and India can land 

at Tiruchirappalli or Madras Airports; 

(ii) an aircraft operating between Afghanistan and India can 

land at the Amritsar airport; 

(iii) an airport operating between Singapore and India can 

land at Madras airport; 

No quarantine restrictions are being observed in respect of air 
traffic between Nepal and India. Part-time health clearance 
arrangements exist at the Amritsar airport (Raja Sansi) for air 
traffic between India and Afghanistan, 

Emergency landing arrangements for diverting international 
aircraft which due to bad weather, or otherwise, are unable to land 
at the specified airport, continued at Bhuj, Poona, Gaya, Begumpet 
and Lucknow. 

(iii) The Government of India have isolation Hospitals at 
Bombay, and Calcutta, Tiruchirappalli and Madras air- 
ports for the isolation of persons suspected to have 
been at risk to yellow fever and who enter India with- 
out valid international certificates of vaccination against 
this disease. 
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(iv) India and countries to the east of India are free from 
yellow fever but are yellow fever receptive areas. Once 
the infection oi yellow fever enters into any one of 
these countries, it will rapidly spread and reach other 
countries including India. Most of the Eastern Countries 
excepting India and Pakistan do not have adequate 
arrangements for isolation of persons at risk to yellow 
fever. In order to prevent the entry of yellow fever 
infection to ihe countries east of India, the Govt, of 
India concluded during 1956, an agreement in terms of 
articles 75 and 104 of the International Sanitary Regu- 
lations with the Governments of Phillippines and 
Sarawak. Such an agreement had earlier been entered 
into by the Government of India with the Govt, of 
Burma. Under these agreements, international passen- 
gers intending to proceed to these countries, after they 
have been exposed to the risk of yellow fever infection 
without being in possession of valid yellow fever certifi- 
cates, are to be detained in India in the Isolation Hospi- 
tals for the requisite period. 

The Government of India have also requested the Governments 
of Indonesia and Australia to co-operate in the matter. 

6. Anti-mosquito and Anti-rodent measures at Major Potts and 

Airports 

Under International sanitary regulations, all major ports and 
airports are required to be kept free from mosquitos & rodents and 
necessary measures are taken at Calcutta and Bombay airports. Anti- 
mosquito work has also commenced at the TiruchirappaUi airport. 

The I.A.F. authoiities are carrying on anti-mosquito and anti- 
rodent measures at the Palam airport which is under their control. 

Regarding the major sea ports the practice hitherto has been for 
the various Port Trusts or Poit administrative Authorities con- 
cerned to be responsible for anti-mosquito and anti-rodent measures. 
The Govt, of India are however gradually taking over this respon- 
sibility. 

7. Medical Examination of Seamen 

The work in the Seamen’s Medical Examination Organization 
was begun in 1950 The concession granted to seamen by extending 
the period of validity of the certificate ol physical fitness of a sea- 
man from two to five years seems to have met the needs of seamen. 
Seamen’s Medical Examination Organizations at Bombay and 
Calcutta continue to function as separate units but the work at 
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other major ports, is still being done by the Port Health Organiza- 
tions themselves as a part of their port-health work. 

Facilities for out-door medical treatment exist at the Seamen’s 
clinics at Bombay and Calcutta. 

Arrangements for the indoor treatment of seamen also exist at 
local Hospitals in Bombay and Calcutta. The clinic at Bombay also 
provides 12 beds for convalescing cases. In addition to this, arrange- 
ments have been made for the admission of four seamen patients 
suffering from T.B. in the Hospital for diseases of Chest, Poona, on 
a priority basis. 

The number of seamen examined at the various major seaports 
in India for physical fitness and the number treated in the Seamen’s 
clinics at Bombay and Calcutta during 1955 as given below: — 

(a) No. of seamen examined for physical fitness in 1955:— 

BOMBAY 19,471 

CALCUTTA 15,872 

(b) No. of new and old eases treated in the clinic m 1955: — 

Indoor Section Ouidooi Section Total 



New 

Old 

New 

Old 

New 

Old 

Seamen’s Clinic 

Thana Street, 

Bombay 

571 

72 

2,673 

9 >xu 

3 j 244 

9.183 

Seamen’s Clinic Eas- 
ting’s Calcutta 


2,732 

24,113 

2,732 

24,xi3 


8. The Health Coordination Committee 

The Health Coordination Committee was reconstituted during 
1956 with the following members, for Coordinating the activities of 
the various Bilateral and Multilateral Health agencies working in 
India in matters coimected with health: — 

CHAIKMAN 

1. Secretary to the Government of India, 

Ministry of Health (ex-officio) 

MEMBERS 

2. D.G.H.S‘., (Ex-offlcio) 
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3. Reprcsenlativi'ft of UNICEF, WHO, T.C.M. 

Foundation and Foid Foundation. 

4. A leprosentative of the ilinistry ol Finance (1 

ot Economic Affaiib). 

5. A I’epresei.tative of the Planning Commission. 

SECRETARY 

6. The Area Representative of the World Health O: 

The ComniitUe funct ons in a purely advisory capaci 
the veai 1056, the committee met four limes i.e. once in e 
and ofleied valuable advice and made useful recomme 
mat^cis, lelatiig to International assistance in the field > 

9. The Rockefeller Foundation 

The Foundation gave grants to 3 medical Colleges 
in-itil lit ions as follows: — 

1. Christian Medical College, Vellore. Rs. 1,68, 56, OC 

2. Medical College, Lucknow Rs. 14,22,000 

3. Seth G.S. Medical College, Bombay. Rs. 9,25,900 

The Ludhiana Medical College received a grant of 
for the conlinaation of the experiment with neiver metl 
vcntive medicine, teaching and field investigations. 

In the field of population studies, the Foundation mi 
of ^>1,63,280 for the continuation of the Harvard-Ludhians 
study initialed throe years ago. The objects of the sti 
measure some of the variables important to the growth 
of population, to determine the effect of family plannin 
growth and to train physicians and other health workers 
tion problems. 

The Foundation granted ten foreign travel fellowship: 
year. In addition a fellowship was given to a Harvard tri 
Doctor to participate in the informal residency progran 
Lucknow Medical College. 

The Foundation cooperates with the I.C.M.R. in the 
of the virus Research Centre at Poona. 

During the year they provided a visiting technician ii 
The technician provided by the Foundation to assist in t 
Malaria Control Programme was continued during the ; 



10. Delegations and Deputations Abroad 


The following persons were deputed by the Government of India 
during the year under review to attend various meetings, etc., in 
foreign countries: — 


Name of Officer 


Purpose for which deputed 


I. Dr. C. G. Pandit, Director, I.C.M.R. . To attend the meeting of the yellow Fever 

Group of the W.H.O. held from 6th Feb. 
1956 in Washington. 


2, (0 Dr. A.L. Mudaliar, Vice-Chancellor, 

Madras University. 

(2/) Lt. Col. C. K. Lakshmanan D.G.H.S. 

{ill) Lt. Col. Jasuant Singh Director To attend the Woild Health Assembly 
Malaria Institute of India, Delhi. ^ session held in May, 1956 in Geneva. 

{iv) Kumaii T. K. Adianvala, Chief 
Nursing Superintendent, Dte. G.H.S. 

(z>) Shri K. V. Padmanabhan, Consul. 

General, Geneva. 


3. Dr. Vatsala Samant, Medical Superin- 

tendent Kamla Nehru Hospital, 
Allahabad. 

4. ii) Shii N. B. Chatter jee, Deputy 

Secretary, Ministry of Health 

(w) Dr, Indcr Singh, Assistant D.G.H.S. 

(m) Shri S. Raghavan Executive, Officer, 
Adult Education, Tiavancoic-Cochin 

{iv) Dr, M. A. Panwala, M.B.B.S., 
Bombay. 


5. (2) Dr. R. Visvanathan, Additional Deputy 

D.G.H.S. 

(22) Dr. Santokh Singh Anand, Professor 
of Surgery, Medical College, Amrit- 
sar (Govt, of Punjab). 

6, Shri P. M. Nabar, Drugs Controller, 

(India) 


To attend the fiftieth anniversary of the 
National Society of Children’s Nurseries. 


To attend the training course on Mutual 
Ben^t Societies held in Denmark and 
for study tour in the United Kingdom 
and Italy in July- September, 1956, 


To'attend the Fourth International Congress 
on Diseases of Chest of American College 
. of Chest Physicians held in Cologne 
Germany in August, 1956. 


) To attend the Session of Study Group oa 
1 the use of Specifications for Phatmaceu- 
V tical preparations held in Geneva in 
J December, 1956* 


CIJAPTfeR vn 

LOCAL SELF GOVERNMENT 
1. General. 

Althougii Local Sell Government is primarily a State subject, the 
l\Iinisti_\ of Healih are concerned with the general co-ordination of 
actuiticn in the field by vaiious State Governments. In addition, 
the adininiatralion of Local Bodies in the Centrally administered 
loriit<ni“s ol Andaman and Nicobar Islands, Delhi, Himachal Pra- 
desh, Laccadive and Amindivi Islands, Manipur and Tripura is 
uniler the overall control of this Ministr 5 o Besides this, the direc- 
tive principle enunciated in Article 40 of the Constitution has made 
the task oi the Uni(>n Heailh Ministry more onerous in regard to 
the till mat ion and development of Village Panchayats, which hai^e 
boon arcepLed on all hands as the firm base on which the structure 
ol aiMiocracy has to be erected. The laying down of a uniform 
Guvernmeut policy m this regard in consultation with the L.S.G. 
and Panchayat Ministers of State Govei'nments, is the funevion of 
the Union Health Ministry. 

2. Central Council of Local Self Government. 

The Central Council of Local Self Government which was set up 
in 1954 as a result of the recommendation of the Second Local Self- 
Government Ministers’ Conference, held its first meeting in June, 
1955 and passed a number of resolutions of far reaching importance, 
such as the necessity for central assistance in the matter of es- 
tablishing Panchayats in backward and tribal areas of States, the 
subsidisation by the Central Government of Slum Clearance 
Schemes and National Water Supply and Sanitation Schemes in ur- 
ban areas, the necessity for an intermediate body between the 
Panchayats and State Governments, the allocation of a definite 
place under a separate head to Local Bodies in the Second Five 
Year Plan and the formation of an Executive Committee of the 
Council to process its recommendations. 

In their Second meeting hold in September, 1956, the Council 
reviewed the recommendations of the Local Finance Enquiry Com- 
mittee and Taxation Enquiry Committee. The Council also recom* 
mended: — 

(1) further allocation of funds for the National Water Supply 
and Sanitation Programme (2) State-wise Cadre for the chief 
Executive and Principal Technical Officers, (3) allocation of adequate 
funds by the Planning Commission towards the development of 
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Local Self-Government from Panchayats upwards (4) preparation 
of Model Acts, for Panchayats, Municipalities and Corporations 
(5) financial assistance by Ministry of RehabiHtation to Local bodies 
to meet the additional expenditure on Water Supply etc., due to 
influx of. refugees and grant-in-aid from the Central Flood Control 
Fund to local bodies for protection works against river erosion. 

Draft Model Act for Local Bodies 

In accordance with the Resolution of the Central Council of 
Local Self-Government passed at its Ootacamund meeting in Sep- 
tember 1956, the Government of India have entrusted the task of 
preparing the draft Model Act for Local Bodies to Shri C. D. 
Barfiwala of the All India Institute of Local Self-Government, 
Bombay. Out of an estimated expenditure of Rs. 15,000 in this 
respect, a grant of Rs. 5,000 has been given to him in the first ins- 
tance. State Governments have been requested to give all facilities 
to Shri Barfiwala to complete his task. 

3. Executive Committee of the Central Council of Local Self- 

Government 

In accordance with the resolution of the Central Council of 
Local Self Government, an Executive Committee with the Union 
Minister of Health as Chairman and the L.S.G. Ministers of Bombay, 
West Bengal, Uttar Pradesh, Andhra, Mysore, Pepsu and Vindhya 
Pradesh as Members, was set up. This Committee at its first meet- 
ing in November, 1955, decided, inter alia, that the Ministry of 
Health should mrge the Planning Commission to offer central assis- 
tance for the establishment of Panchayats in backward and tribal 
areas and for the training of Panchayat personnel. The Com- 
mittee also emphasized that the Planning Commission should give a 
definite place to Panchayats and other Local Bodies in the second 
Five Year Elan and make proper allocations for this purpose, both 
in the Central and in the State Plans. 

The questions of central assistance to panchayats and other 
matters connected with the development of Panchayats in States 
have also been under the active consideration of the Panchayat 
Study Group of the Planning Commission on which the Ministry 
of Health is represented? The main conclusions of the Panchayat 
Study Group were that the Panchayats should be allotted functions 
in regard to (a) welfare programmes, (b) local works and their 
maintenance, (c) programmes for production for each family and for 
the village and (d) promotion of Co-operative Societies in parti- 
cular to assist in the process of making smaller people credit worthy. 
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It also recommended that the Central Government should give 
substantial assistance not only for the training of Panchayat person- 
nel but also for the establishment of Pancha 3 ?ats in backward areas. 
These recommendations are under consideration of the Planning 
Commission. 

4. Delhi Improvement Trust 

Slum clpcirance & sulm service work — ^During the year, the slum 
clearance work was mainly confined to slum service work in evacuee 
Katras which the Ministry of Rehabilitation had transferred to the 
Ministry of Health for management. In accordance with the 
decision ■"uken m the mooting held in the Prime Minister’s Secre- 
tariat on the 5Lh M.'jv, 1956, the Trust was required to provide slum 
service work in 72 evacuee Katras while the Delhi Municipal Com- 
mittee and the Bharat Sevak Samaj were allotted 100 and 15 Katras 
(both evacuee and non-evacuee) respectively. Slum service work 
included provision of amenities like latrines, water supply, lighting, 
repairs to roofs and walls. Out of the 72 Katras allotted to 
the Trust, basic amenities wore provided in 68 Katras. The remain- 
ing Katras were in such a dilapidated condition that it was not 
considered desirable to incur any expenditure on them. The Trust 
incurred a total expenditure of approximately Rs. 2,98,000 from its 
Nazul Fund on this account. 

The Delhi Municipal Committee and the Bharat Sewak Samaj 
also completed the slum service work in the Katras allotted to them. 

Slum Advisory Body . — During the course of discussion on the 
Government Premises (Eviction) Amendment Bill, 1954 the Union 
Minister for Works, Housing and Supply had given an assurance 
that an Advisory Body would be set up to advise the Delhi Improve- 
ment Trust in the matter of: — 

(a) Slum Clearance with a view to afford better and cleaner 

living conditions to the slum dwellers. 

(b) Providing alternate accommodation to the persons to be 

evicted in localities as near as possible to their present 
dwellings or to places where they are assured of being 
able to earn their livelihood. 

This assurance was repeated in Parliament by the Minister for 
Health on the 22nd August, 1956. A Committee consisting of the 
following members of Parliament was accordingly constituted: — 

(1) Shri C. Krishnan Nair. 

(2) Shri Feroz Gandhi. 

(3) Shri Choith Ram Pratab Rai Gidwani. 

(4) Shri Naval Prabhakar, 

(5) Shri Radha Raman. 

(6) Shri Jaspat Rai Kapoor. 

(7) Shrimati Anis Kidwai. 
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Subsidized Hovses.-ThB Trust has completed the construit^.« . 
1068 houses during the year in the followhig areas-— 

420 Jangpura. 

144 Ahata Kidara near Idgah. 

396 Kilokri. 


48 Moti Nagar on Rohtak Road. 
60 Basti Rehgar. 


This brings the up-to-date total of houses completed to 2 009 Tn 
addition, the construction of 1,200 houses in Jhilmila TahirmTr 
(Shahadra) is m progress and is expected to be completed soon 
The laying of services has also been taken up. Most of the comnlet 
ed houses in Jangpura. Moti Nagar and Basti Rehgar have been 
allotted to the evictees from the Trust’s Delhi Ajmeri Gate Slum 
Scheme and from some of the Evacuee Katras placed at the disposal 


The following schemes of the Delhi Improvement Trust for the 

construction of subsidized houses were sanctioned; 

1. Construction of 168 poor class subsidized houses at Ahata 
Kidara at a total cost of Rs. 7-98 lakhs. The occupants 
are being charged subsidized rent at Rs. 12 p.m. involv- 
ing grant of annual recurring subsidy of Rs. 35,000 by 
Government. 


2. Construction of 1,200 subsidized Houses at Jhilmila Tahir- 

pur at a total cost of Rs. 23-81 lakhs. The subsidized 
rent for these houses has been fixed at Rs. 6 p.m. involv- 
ing grant of annual recurring subsidy of Rs. 1-12 lakhs, 
by Government. 

3. Construction of 400 subsidized houses at Kilokri at a total 

cost of Rs. 18-088 lakhs. The subsidized house rent for 
these houses has been fixed at Rs. 12/ p.m. involving 
grant of an annual recurring subsidy of Rs, 1-62 lakbs 
by Government. 

Improvement works in Progress 

(1) Development of 50 acres of Nazul land in Jhilmila Tahirpur 
and 40 acres in Kilokri; 

(2) Development of Motia Elhan Dump Area at the crossing of 
Original Road and Mutiny Memorial Road; and 

(3) Development of the ranaining land in the Industrial Area 
(67 acres approx.), are in progress. 

1. Allotment of Land on no-profit, no-loss basis.— The Delhi 
Improvement Trust had developed 66 plots in the Motia Khan Dump 
Scheme at a total cost of Rs. 2,87,200/-. These plots were allotted 
on a “no profit nft lose” basis to eligible displaced squatters by 
private treaty . , , , , 
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Similarly, 47 plots were developed by the Delhi Improvement 
Trust in Motia Nagar on Rohtak Road and were also allotted on a 
“no profit, no-loss” basis to eligible displaced squatters. 

2. Also the Trust have also allotted 33 plots of land to the squat- 
ters of Jhandewala Block E on a ‘no profit no-loss” basis and the 
remaining plots in this area are being allotted to the squatters on 
the western side of Mutiny Memorial Road near Jhandewala Temple 
and to others. 

."5 Dellii Development (Provisional) Authority 

The Delhi Development (Provisional) Authority since its incep- 
tion has lield 15 meetings. During this period they have approved 
layout plans of 24 private colonies, and a niunber of Government 
and Rehabilitation Colonies. 

2- Out of the private colonies, the Authority is entertaining 
building plans for sanction m six colonies. In other private colonies 
permission to build will be given after the sanitary and engineering 
services including, in particular, arrangements for water supply 
and drainage, have been approved. The policy which the Authority 
has been trying to adopt is that building construction should be 
permitted only in those areas where planning has been done satis- 
factorily and according to approved standards, and where the en- 
gineering services, of approved specifications, have either been 
laid or there is the assurance that these will be laid early. 

3. In addition to the above, the Authority has approved pro- 
posals for the siting of individual buildings for public offices, reli- 
gious institutions, schools and colleges, maternity and child-wel- 
fare centres, petrol filling stations and m*tor services stations,, 
transport depots, sanitary installations, telephone exchange, radio 
transmitting stations, electric sub-stations, meteorological build- 
mgs, film studios etc. 

4. In regard to building construction, the efforts of the Authority 
have been directed towards (a) prevention of unauthorised build- 
ings, and (b) the regulation of building activity in approved colonies. 
Soon after its inception, the Authority saw that there was a strong 
tendency on the part of a large number of persons to put up buildings 
without obtaining prior sanction. It was realized that xmless strin- 
gent action to curb this tendency was taken, the planning and deve- 
lopment of areas where such buildings came up would present a 
difficult problem. Special attention was therefore paid to this work 
and where people took the law into their own hands, the Authority 
countered such action by passing demolition orders and in some cases 
actually demolishing the building under the Delhi (Control of Build- 
ing Operations) Act, 1955. 
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6. Extension of the Delhi (Control of Building Operations) Act, 1955, 

for one year beyond 31st Deceonber, 1956. 

According to the provisions of the Delhi (Control of Building 
Operations) Act, 1955, under which the Delhi Development Provi- 
sional Authority was constituted, the life of the Authority was upto 
51st December, 1956, after which date the provisional Authority 
was intended to be replaced by a permanent Body. However, in 
view of the fact that legislation for setting up a Corporation for 
Delhi is under consideration, it has been decided to extend the 
life of the Delhi Development (Provisional) Authority by one year 
with effect from the 1st January, 1957. 

7. Legislation for Slum Clearance Works in Centrally Administered 

Areas. 

The rapid growth of population and overcrowding in Delhi created 
bad slums which made living conditions in these areas detrimental 
to the safety, health and morals of the slum dwellers. There were 
neither any powers for entering privately-owned slum areas for the 
purpose of providing improvements like water supply, latrines etc. 
nor for acquiring slum properties and demolishing dilapidated houses. 
Slum dwellers were also harassed by eviction by landlords. Powers 
were also considered necessary to prevent such eviction. It was, 
therefore, considered necessary to bring forward a comprehensive 
legislation for all Union Territories (except the Union territories 
of the Andaman and Nicobar Islands and the Laccadive, Minicoy 
and Amindivi Islands). The Slum Areas (Improvement and Clea- 
rance) Act, 1956 was therefore enacted. This Act empowers the 
competent Authority: — 

(i) to call upon the owner of a building in a slum area to 

provide necessary amenities in it; 

(ii) to carry out itself necessary amenities In a building in 

slum area at the cost of the owner; 

(iii) to acquire a building or buildings in a slum area on pay- 

ment of low compensation; 

(iv) to restrict eviction of tenants from a building in a slum 

area. 

2. The Act has been applied to Delhi only in the first instance 
with effect from the 8th February, 1957. It may be extended to other 
Union Territories on such dates as the Central Government may 
notify. 

8. Interim General Plan for Greater Delhi 

The Town P lanning Organisation which was set up in November, 
1955 submitted in September, 1956 an Interim General Plan for 
Greater Delhi which recommends the following programmes for im- 
plementation during a period of 3 years. 

(1) Acquisition and development of 3,000 acres of land for resi- 
dential buildings. 
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(2) Acquisition and development of 200 acres of land for indus- 
tries. 

(3) Acquisition and development of 600 acres of land for Slaugh- 
ter House and ancillary trades, development of a township for the 
purpose including building of roughly 2000 residences for the per- 
sons engaged in the trade, construction of a slaughter house and 
other factories for various ancillary purposes, construction of 
schools, veterinary hospital, dispensary, maternity and child wel- 
fare centre, community centres, shopping centres, cold storage, 
purchase of cold storage vans, building of Central cold storages at 
convenient locations in Delhi, etc. 

(4) Resettlement of Gwalas and their cattle and for this purpose 
acquisition and development of 400 acres of land, building of 1600 
tenements, 1600 cattle byres and provision of other commimity 
centres, etc., for the purpose. 

(5) Slum cleaning and improvement of 1500 slum Katras and 
other slum areas- 

(6) Slum rehousing. 

Some tentative recommendations have also been made not for 
immediate adoption but with a view to stimulating public discussion 
in regard to location of: — 

(i) Government Offices. 

(ii) Business and Commercial Centres. 

(iii) Industrial Areas. 

(iv) Residential areas. 

(v) Recreation and open spaces. 

(vi) Educational and cultural institutions etc. 

The preparation of a detailed Master Plan is now in hand. 

9. Delhi Joint Water and Sewage Board 

(i) Loan to the Board. — ^A loan of Rs. one crore was paid to the 
Board during 1956-57 for the execution of essential programme in 
two instalments of Rs. 50 lakhs each. 

(ii) The installation of additional six filters of 10 million gallons 
per day capacity at Chandrawal Water Works was completed and 
the plant started functioning after the summer months. The work 
on the 120’ dia. clarifier and a clear water reservoir has also been 
taken up and will be completed by the end of 1956. The second com- 
partment of the Ramjas Hill Reservoir of 12 million gallons capacity 
has been, completed and the pipelines for the water main along the 
Najafgarh Road have been ordered and have started coming. Laying 
will be taken up during the course of next year when the full con- 
signment of pipes and specials ordered is received at site. 

(iii) The construction of additional Reservoir at Rajinder Nagar 
is nearing completion and the work on the Reservoir at Hasanpur 
and Talkatora will be tak«a in hand shortly. The storage capacity* 
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of the Reservoir is proposed to be increased to 12 hours’ storage as 
against 8 hoiirs’ storage capacity and the programme of this exten- 
sion has been spread over a period of five years. 

10. Water Supply of Greater Delhi 

1. The Jaundice Enquiry Committee had recommended that for 
preventing contamination of water supply, the Najafgarh Nallah 
should be diverted about 3000 ft. down stream, from its present 
point of confluence with the river. The work was begun in April, 
1956 but its progress was delayed, as a rock was encountered and 
it was difflcvdt for the manual labour to cut it. The difficulty was, 
however, overcome by the use of the Compressor with drilling 
equipment and the work has now been completed. 

2. The construction of a new conduit from Wazirabad to Chan- 
drawal is also progressing. The first part of the conduit has been 
constructed. 

3. The depletion of water in the river Yamuna again created pro- 
blem in the summer months and the required additional quantity 
of water was brought from the Punjab Government on payment 
through the Munak Escape. 

4. Delhi had imprecedented floods in October, 1956 when the 
main stream of the river went over to the other side. The opera- 
tions of excavating and maiataining the channel for carrying the 
water to the intake wells were carried out with the assistance of 
army equipment and a large force of manual labour. 

5. With a view to ensuring an adequate and pure water supply 
for Greater Delhi, the following works are proposed to be executed 
shortly: — 

(i) River training work. — ^On the advice of the Director, Water 
Research Station, Poona, it has been decided to construct a weir 
to the downstream of the intake and two guide banks. The work 
has been taken in hand and will be completed before the summer 
of 1958. 

(ii) Expansion of water works, — This includes extension of the 
intake works at Wazirabad by increasing the pumping capacity there 
and a new 30 million gallon par day filtration plant at Chandrawal 
No. 2. 

(iii) Bowana scheme . — ^Plans have been drawn up for a 30 million 
gallon per day increase in the presmit supply of water and this 
facility should be available within the next two years. The proposal 
for getting water from the Western Yamuna Canal (The Bowana 
Scheme) is being finalised in consultation with the Punjab Govern- 
ment. 

(iv) Hindan Reservoir scheme.— The possibility of augmenting 
the supply of water from the Hindan River is also being explored. 
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11. Assistance to Local Bodies in the Centrally Administered Areas. 

Imphal Water Supply Scheme. 

The existing Water Supply Scheme at Imphal was drawn up 
some 3'cara back lor supply of water to a population of about 35,000 
at the rate of 5 gallons iier head per day. This is very inadequate. 
A new Water Supply Scheme costing Es. 28'36 lakhs, and designed 
to eater for a population of 1 lakh at 14 gallons per head per day 
has been .‘sanctioned. 

AGAETALA WATEE SUPPLY SCHEME: 

A scheme for the supply of water to Agartala Town at an esti- 
mated cost of Rs. 17,07,600 has been sanctioned. 

12. Sewage Disposal Works 

A sludge digestion plant of 4,00,000 c.ft. capacity has been instal- 
led at Okhla along with the gas storage and gas-engine generator 
plant. Another plant of 8,00,000 c.ft. capacity is likely to be com- 
pleted by the end of the financial year. The whole plant will be 
functioning in the early part of the next year. 

The work on the installation of an independant sewage treatment 
plant to the North of Delhi near the Coronation Pillar comprising 
of pumping station and main and the preliminary treatment plant 
has started functioning since the 21st March, 1957. The plant will 
treat the sullage water from the Najafgarh Nallah for the present. 

The work on the construction of the sewage treatment plant for 
the West of Delhi near Keshopur has been taken in hand- It will 
treat the sewage from New Rajinder Nagar, Patel Nagar, Industrial 
Area and the Rehabilitation and other colonies on the Najafgarh 
Road. The contract period for the installation of the plant is 18 
months. 

The additional gravity duct from Kilokri to Okhla is nearing 
completion and will be put into commission early next year. The 
work on the construction of the trunk sewer from Delhi Gate to 
Ring Road will be taken up in the early part of next year. It would 
run from Delhi Gate to Ring Road west of the Railway Line and 
will have a pumping station and a rising main to discharge the 
sewage into the gravity duct. 



CHAPTER Vm 
GENERAL 

1. Population Control (Family Planning) 

The problem of regulating India’s population from the dual stand- 
point of its size and quality is of the utmost importance to National 
Welfare and economy and continues to engage the attention of the 
Government of India. The Family Planning Programme adopted by 
Government includes promotion of the growth of the family as a 
unit of society in a manner designed to facilitate the fulfilment 
of those conditions which are necessary for the welfare of this unit 
from the social, economic, health and cultural points of view, sex 
education, marriage couriselling, marriage hygiene, the spacing of 
children and advice on such other matters as may be necessary 
to promote the welfare of families. 

During the First Five Year Plan efforts had been primarily 
directed to build up an active public opinion in favour of family 
planning advice and service on the basis of existing knowledge. 
The stage has now been set for a rapid advance towards the open- 
ing of more Government aided family planning clinics, intensive 
publicity, training of medical and auxiliary personnel and research. 

In the Second Five Year Plan, a sum of Rs. 497 lakhs has been 
allotted for the Family Planning Scheme including Rs. 400 lakhs 
in the Central Plan and Rs. 97 lakhs in State Plans. 

There were 287 family planning centres in India at the end of 
the First Plan Period. The opening of 500 urban and 2,000 rural 
family planning clinics in association with Primary Health 
Centres during the period of the Second Plan is envisaged. State 
Governments, Local Bodies and Voluntary Organisations will be 
assisted by the Central Government in this programme according to 
the following pattern; — 

Non-recjrring Expenditure (including Stocking of Contraceptives for 
sale) — 100 % Recurring expenditure 

State Govts. & Local Voluntary Otganisa- 
Bodies tiorn. 


Fiist Yeai . 


. 


, 

80% 

Second 7 ear 


, 


, 

70% 

Thiid year 



• 

r 

50% 

Fourth Year. 


, 

. 

• 

30% 

Fifth Vcai 



. 

. 

20% 


100 % 

80% 

To be decided later. 
Bo, 

Ba 
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During 1956-57, sanction ioi the opening of 27 urban and 19 rural 
clinics in States was accorded and a sum of Rs. 2,22,701 was sanc- 
tioned as grants-in-aid towards the establishment and maintenance 
of these clinics as well as 43 clinics opened during the period of 
First Five Year Plan. In addition, a sum of Rs. 4,52,357 was given 
as grants-m-aid to six institutes for various research schemes. 

A grant of Rs. 1,000 per annum will be paid to each clinic for the 
purchase and free distiibution of foam tablets to persons whoso 
income does not exceed Rs. 100 per month. 

For effectn'ciy formulating the family planning programme, a 
high power Family Plann'ng Board with the Union Minister for 
Health as its Chairman has been constituted. The Constitution of 
the Board is as follows: — 

CHAIRMAN: 

1. The Union Minister of Health. 

MEMBERS: 

2. The Minister of Revenue & Civil Expenditure. 

3. Shrimati M. Chandrasekhar. 

4. Shrimati Durgabai Deshmukh, Chairman, Central Social 

Welfare Board. 

5. Dr. J. C. Ghosh, Member, Planning Commission. 

6. Dr. John Malhai. 

7. Shrimati Dhanvanthi Rama Rau, President, Family Plan- 

ning Association of India, Bombay. 

8. Shri Choitram P. Gidwani, M.P. 

9. Shrimati Anasuyabai Kale, M.P. 

10. Shi’imati Savitri Nigam. M.P. 

11. Dr. S. C. Sen. 

12. Prof. P. C. Mahalanobis. 

13. Shrimati Soundaram Ramachandran. 

14. Secretary, Planning Commission. 

15. Joint Secretary, Ministry of Finance (Department of 

Expenditure) . 

16. Secretary, Ministry of Health. 

17. Director General of Health Services. 

At the fir.'t meeting of the Board held on the 27th October, 1956, 
the following recommendations were made: — 

(i) The formation of an Executive Committee to implement 
the policy formulated by the Board, to scrutinise the 
various schemes and to advise on administrative 
problems including financial matters and recruitment. 
A Standing Committee has been, constituted; 
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(ii) the provision of 30 publicity vans with audio-visual aids 

and technical staff to State Governments on experi- 
mental basis. The recommendation could not be im- 
plemented due to foreign exchange difficulties; 

(iii) the furtherance of medical and biological research in 

Family Planning by the Indian Council of Medical 
Research; 

(iv) the appointment of a Family Planning Officer in each 

State at State Headquarters to be paid by the Cenfral 
Government for the first three years:— 

(a) for coordinating family planning activities throughout 
the State; 

(b) for giving guidance and assistance to persons working in 
rural and urban areas and for arranging for their train- 
ing; 

(c) for carrying-on supervision and assessment of the work; 
and 

(d) for acting as the liaison officer of the Central Family 
Planning Organisation and for keeping the Central Or- 
ganisation informed periodically of the progress and 
experiences in the working of the State Family Plan- 
ning Programme. 

(v) the establishment of training centres practically in all 

States along with the established Maternity and Child 
Welfare Centres or Maternity Hospitals which have a 
well developed family planning clinic and to give 
stipends to trainees; 

(vi) financial assistance to voluntary organisations to be given 

on merits of each case and not on a sliding scale. 
Grants-in-aid amounting to Rs. 6,75,058 were sanctioned 
during 1956-57 upto the end of March, 1957, for the 
opening of new and the continuance of existing Family 
Planning Clinicsi as also for research schemes including 
those in Demography and the evaluation of contracep- 
tives. 

The Family Planning Centre at Ramanagaram has been deve- 
loped as a training centre, especially for tulal health workers. 

It has been decided to open an all India Institute for Training and 
Research at Bombay for the training of doctors, health visitors, 
nurses and social workers in Family Planning. 
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Nurses and Social Workers in Family Planning. 

Short-term training courses for these personnel were conducted 
by the officer on special duty at Nagpur, New Delhi, Tamnagar and 
Calcutta during the year. At Nagpur, a short training course of 8 
days’ duration was held in April, 1956. It was attended by 70 
Irainee.-i, (10 doctors, 30 nurses and 30 social workers). A training 
course of 3 weeks was held at the Lady Hardinge Medical College, 
New Delhi, in July, 1956. 32 trainees from Delhi, Rajasthan, 

Himachal Pradesh and the Punjab, including 9 doctors, 3 social 
workei's, 10 health visitors, 2 nurses, 1 health educator and 1 social 
organizer attended the course. 

A Dimiogiaphic Teaching and Research Centre was established 
during the year in collaboration with Sir Dorabji Tata Trust at 
Bombay for training and research in Demography. The Centre will 
be developed into a Regional training centre for Asia, with the 
assistance of the United Nations Organisation to serve the needs 
of other Asian countries as well. The Centre will work in collabo- 
ration with two other Demographic Centres to be established at 
Calcutta and Delhi. The total non-recurring & recurring expendi- 
ture on the centre during five years is estimated as follows: — 


Go\t. of India share Sir Dorabji Tata 
of l-Ap, Rs, (,in lakhs) Trust shaie of Exp. 

(Rs. in lakhs) 


Kin^ncurring 

• 

• 


• 

6-12 


Rtcurnng — 

195^-57 



, 


1-23 

0*25 

1957 - 5 ^ 





I 26 

0-23 

1 Q 58-59 





I -46 

0-25 

1959-60 





r- 4 S 

0 25 

1960 61 



• 


1*57 

0-25 


7-00 1-25 

The United Nations Oi'ganisation has been approached to provide 
financial assistance for the development of the Centre as a Regional 
Centre for Asia. 

A grant of Rs. 3 lakhs has also been sanctioned by the Govern- 
ment of India for the construction of a wing in the building of the 
Cancer Research Centre, Bombay for the testing of contraceptives. 

2. The Prevention of Adulteration of Foodstuffs 

(a) The Prevention of Food Adulteration Act, 1954, was brought 
into force on the 1st June, 1955. Upto November 1956, 42,045 pro- 
secutions were launched under this Act in various States and Union 
territories. 
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(b) The Central Committee for Food Standards was established 
with effect from the 1st June, 1955, under section 3 of the Act, to 
advise the Central Government and State Government on matters 
arising out of the Administraion of the Act and to carry out other 
functions assigned to it under this Act. 

(c) The Central Food Laboratory required to be set up under 
Section 4 of the Prevention of Food Adulteration Act, 1954. was 
established temporarily at the All India Institute of Hjgiene and 
Public Health, Calcuttta, with effect from the 1st June, 1955, pend- 
ing the construction of a permanent building for the Laboratory at 
Calcutta. A Director and a Chief Technical Officer have been ap- 
pointed for the Central Food Laboratory, Calcutta. 

3. The National Water Supply and Sanitation Programme 

The National Water Supply and Sanitation Programme was stai t- 
ed during the First Five Year Plan period in August-Septembor, 
1954. Assistance is given by the Central Government in the form of 
loans in the case of approved Urban Schemes to the extent of 100 
per cent, estimated cost and as grant-in-aid in the case of approved 
rural schemes to the extent of 50 per cent. The programme is being 
continued in the Second Five Year Plan period. 

URBAN SCHEMES 

During the First Five Year Plan period against 255 approved 
schemes of State Governments estimated to cost Rs. 4504:04 lakhs, 
a sum of Rs. 928-465 lakhs was paid as shown in the table below: — 


Seiial 

No. 

Name of State 

No. of 

Schemes 

Cost of 
■*— approved 

Bunds 

paid 

during 1st 
Five Year 
Plan 

Funds 

allocated 
during 
2nd Five 
Year Flan 


Sewage 

Schemes 

I 

2 

3 

4 

5 


7 






(Rs. in lakhs) 

I 

Andhra 

i6 

2 

529*09 

100*00 

240*00 

2 

Bihar 

9 

I 

230*36 

118 00 

•• 

3 

Bombay . 

i6 

7 

335-25 

31*25 

135*00 

4 

Delhi 

. 2 

I 

191*30 

14*25 

200*00 

5 

H:ydeiabad 

6 

•• 

87*17 

18 *75 

*• 

6 

Madhya Bharat 

3 

3 

58*00 

17*84 

•* 

7 

Madtas 

14 

3 

815*18 

25*00 

325*00 

8 

Mysore 

14 

3 

210*65 

18.75 

190*00 
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X 

2 

3 

4 

5 

6 

7 

9 

Oi^sa 


* , 



55*00 

xo 

Madhya Piadtsh 

9 

-• 

132 42 

16*25 

160-00 

II 

Pcpsu 

l6 

7 

39 68 

3*75 

** 

12 

Punjab 

21 

i6 

205*60 

468*75 

120*00 

13 

Rajasthan . 

14 

• 

274*13 

18*75 

150*00 

14 

Samashtia 

19 

4 

562*32 

50*00 

•• 

15 

1 ra\ anu>rc-Cochin 

Kerala) 

4 

2 

368 00 

43*75 

110*00 

i6 

Uttar Piaclesh 

20 

9 

331 66 

250*00 

470*00 

17 

Vindlija Pradesh 

4 


55 95 

18*75 

• • 

18 

West Bcnaal 

10 

• 

77*28 

37*50 

200*00 



19'7 

5 S 

4504 Oi 

92S .^65 

2400*00 


A provision of Rs. 63 ciores has been made in the Second Five 
Year Plan (Rs. 40 ciotes for Uiban Schemes in the Central Plan 
including Rs. 10 cioios toi Coipoiations and Rs. 23 crores in State 
Plans). A provision ot 350 lakhs was originally made in the budget 
lor 1956-57 for Urban Schemes and was subsequently raised to 


Rs. 369'14 lakhs The following loans during the year were sanc- 
tioned to the State Governments and Union Teiiitories: — 


Name ol State 

Amount of loan sanctioned 

Rs. in lakhs) 

I. 

Madias .... 

. . 30 00 

?. 

Mysore 

17*00 

3. 

Kerala 

. 5 00 

4. 

Andhra Pradesh 

• . 90*00 

5* 

Delhi 

12 j. 06 

6 * 

Rajasthan 

. 18 58 

7- 

Uttar Pradesh .... 

45 00 

8 . 

West Bengal 

25 00 

9* 

Madhya Piadcsh 

14 25 


Totai 

=! 6 <J 14 


The loans granted to State Governments for the Urban schemes are 
repayable in instalments over a period of 30 years. 
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KURAL SCHEMES 

During the First Five Year Plan period against 133 approved 
schemes of the State Governments estimated to cost Rs. 1,324-53 
lakhs, a sum of Rs. 280-0675 lakhs was paid as grant-in-aid to the 
States as shown in the table below: 


Serial 

No. 


Name of State 


No. of Cost ol Funds 

Schemes approved paid 

Schemes during ist 
Fi\c Year 
Plan 


(I) 



(2) 


t'') 

( 4 . 








/'Rupees m lakhs} 

I 

Andhra 


. 


4 - 

So 00 

10 00 

2 

Asbam 


• 


7 

55 55 

6 24 

3 

Bihar 


• 


7 

120 84 

36 00 

4 

Bombay . 




6 

i 2 l 92 

15 63c 

5 

Delhi 




■? 

22 00 

1 75 

6 

Hvderabad 




3 

49*50 

6* 125 

7 

Madhya Pradesh 


. 


5 

103*87 

10 00 

S 

Madras 




6 

00 

15 00 

9 

Mysore . 




\ 

^0 90 

12 8| 

TO 

Punjab 


• 


5 

42 00 

TO 2 S 

II 

Pepsu 


• 


9 

iC 

179 75 

12 

Rajasthan 




-> 

41 20 

20 60 

13 

Saurashtra 


‘ 


l 

40 00 

15 •625 

H 

T ravancore-Cochin 

CKerala) 


6 

49 90 

8 ro 

15 

Uttar Pradesh 

■ 



3 

212 00 

86 50 

i6 

Vindhya Pradesh 

• 



2 

23 9 ? 

6 00 

17 

West Bengal 

• 



ID 

lOD -7 

10 25 


Hinachal Pradesh 




3 > 

17 62 

I 3 <> 

X 9 

Orissa . 




13 

48 60 

6*00 




Total 


X 33 

1324*53 

2S0 0675 


In the Second Five Year Plan, there is a provision of Rs. 28 ciores 
in State Plan against which assistance is given by the Centre 
on the same basis as during the first Plan period. A provision of 
Rs. 100 lakhs was made in the Ministry’s Budget for 1956-57 for 
giving grants-in-aid to State Governments. 
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Upto Ihe end of March, 1957, granls-in-aid amounting to Rs. 84" 945 
lakhs were sanctioned to Governments as shown below: — 


Kutic 1 ! Sia'c Amourt of gtant-in- 


aid sanctiored 

Onsia 

10 5 

L*xkhs 

Andhra Piadcsh . 

10 0 

Do. 

West Uengal 

8 0 

Do. 

A‘ sam 

3 0 

Do. 

Lvinmu Kashmir 

>•0 

Do. 

Uttar Pradesh , ..... 

28*5 

Do. 

Himacnal Pralcih 

4*93 

Do. 

Dalhi 

2-50 

Do. 

B mxbay 

9 

Do. 

Keiahx 

2 S75 

Do. 

Tor^L 

i>4 945 


Under the Indo-US. Operational Agreement No. 

25, a 

sum or 


S 1-525 million in addition to s 4-5 million which was provided in 
the fiirst Plan period, has been made available by the U.S. Govern- 
ment for the purchase and transpoil to India of equipment and 
material required for the N»tional Water Supply and Sanitation 
Programme for the year 1956-57. Necessary indents were placed 
with the T.C.A. for the equipment and material and the supplies 
are being received. 

4. The Central Public Health Engineering Organisation 
The Central Public Engineering Oiganisation was set up for 
furtherance of schemes ol water supph% drainage and sanitation of 
State Governments, for helping these Governments in the prepara- 
tion and execution of their schemes and for giving technical advice 
and guidance to the States wherever necessary. A Public Health 
consultant has been provided by the T.C.M. and a Public Health 
Engineer by the Colombo Plan authority to work in the organisation. 
The Public Health Engineers of this Organisation occasionally under- 
take tours to the various States at the request of the State Govern- 
ments for local inspections and technical advice. The Organisation 
has got the following staff: — 

1 Deputy Director General (P.H. Eng.). 

2 Assistant Director Generals {P.H. Eng.). 



93 


b Deputy Assistant Director Generals (P.H. Eng.). 

1 Ground Water Geologist. 

1 Sanitary Chemist Biologist. 

3 Public Health Engineers. 

5. (a) Training in Public Health Engineering 

Public Health Engineers are in short supply in the country. A 
provision of Rs. 50 lakhs has been made in the Second Five Year 
Plan for the training of Public Health Engineering personnel for 
the implementation of the National Water Supply and Sanitation 
Programme in the country. The Government of India sanctioned 
the training during 1956-57 of 30 Engineers in a 10 months coui-se at 
the All India Institute of Hygiene and Public Health, Calcutta, and 
of 100 Engineers and 200 Engineering Subordinates in short three 
months courses at the aforesaid Institute and at the Engineering 
Colleges at Roorkee and Guindy. 150 Sanitary Inspectors and 100 
Plan Operators will also be trained at regional Centres like Bombay 
Calcutta, Delhi and Madras. Stipends are given by the Central 
Government to trainees at the rate of Rs. 150-p.m. to engineers, 
Rs. 100 p.m. to engineering subordinates and plant operators, 
Rs. 75-p.m. to sanitary inspectors. 

A provision of Rs. 1-5 lakhs was made in the budget for 1956-57 
for this training programme. 

(b) Second Conference of State Public Health Engineers 

The Second Conference of Public Health Engineers, was held in 
New Delhi from the 6th to the 9lh August, 1956, to discuss problems 
relating to the National Water Supply and Sanitation Programme. 
Public Health Engineers from different States attended the con- 
ference. The important recommendations are that all Urban local 
bodies having a population upto 15,000 should be made eligible for 
50 per cent subsidy from the Centre for their water supply schemes 
and that regardless of population limit consideration should also be 
given to places where there is acute scarcity of drinking water or 
places which are Centres of water borne diseases; that permanent 
water supply arrangements should be provided for all big fairs; 
that laboratory facilities should be provided at all water supply 
installations; that a Committee should be constituted for the com- 
pilation of a Standard Code and practice for designs, constructions, 
maintenance and operation of water supply and drainage schemes; 
that stream pollution should be controlled by the State Govern- 
ments; that training facilities for Public Health Engineers and 
Auxiliary Personnel should be expanded; that a Central Public 
Health Engineering Research Institute under the Central Ministry 
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of Health should be constituted; that separate Public Health Eng- 
ineering Organisation should be established in the States where 
they do not exist; that the Public Health Engineering Conference 
should be convened annuallj at different places: that material and 
equipment for the National Water Supply and Sanitation Pro- 
gramme should continue to be imported; that the State Govern- 
ments should chart a programme for operating drilling rigs 
supplied to them and that Centre should have highly specialized 
officers such as Hydraulic Engineers, Hydrologists, Sewage Treat- 
ment Experts, Geo-Physicists, Drilling Experts, Dam designing 
Experts etc for giving necessary guidance and expert advise to 
the States when required. 

The recommendations were forivarded to the State Governmets 
for necessary action. 

6. The Scheme for the integration of Public Health with the 

Basic Course in Nursing. 

This is a new centrally-aided scheme included in the Second Five 
Year Plan The scheme envisages the introduction of a wider 
ba::ic course m nursing m selected training schools with financial 
assistance from the Central Government. Selected schools under- 
taking the new training programme will be required to take at least 
12 students in addition to their normal quota of admissions The 
additional number of students will enable these training schools to 
provide training and experience in the field of Public health 
including domiciliary nursing and midwifery to all students by 
rotation. The primary aim of the scheme is to provide generalised 
training to nurses and midwives so that they may be prepared to 
work not only in an institution but also in the public health field 
including domiciliary nursing and midwifery and thereby play an 
effective role in the expanding health service' in the countrj\ 

Sanction has been accorded to the establishment of one Centre 
each in Madras, Orissa and Kerala. 

7. Establishment in teaching hospitals of child guidance clinics and 

psychiatric Departments 

It is proposed to establish in teaching hospitals, Child Guidance 
Climes and Psychiatric Departments, under this scheme which has 
been included in the Second Five Year Plan at an estimated cost of 
Rs. 40 lakhs. A provision of Rs. 4 lakhs had been made in the budget 
for 1956-57. Under this Scheme ten clinics each were proposed to be 
started in 1956-57 and ten more in 1959-60 for the treatment of 
behaviour, personality, habit, disorders of children and psychosoma- 
tic disturbances, juvemle psychoneuresis and psychosis by the 
application of mass treatment method, jointly with cooperation and 
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assistance of State Governments in whose jurisdiction the clinics 
may be located. The financial pattern of Central assistance will be 
as follows: — 

(i) Non-recurring 75 per cent. 

(ii) Recurring 50 per cent. 

The Child Guidance Clinics and Psychiatric Clinics, it is visual- 
ised, will work closely together and will be attached to the out- 
patients departments of teaching hospitals. Provision has been, 
made in the scheme for such minimum additions and alterations to 
buildings as may be necessary and for the provisions of equipment 
to meet the need of both the clinics. 

The scheme has been circulated to State Governments. Some 
Slate Governments have intimated that they are not interested in 
the scheme while replies from other State Governments are still 
awaited. 

8. Paediatric centres 

The scheme relating to the establishment of Paediatric Centres 
has been included in the Second Five Year Plan at an estimated 
cost of Rs. 45-00 lakhs. 

The intention is to open five Paediatric Centres during the 
Second Five Year Plan period, and to develop these Centres so as 
to enable them to provide post-graduate training and facilities for 
research in Paediatrics. The establishment of one Centre each in 
Bihar, Andhra Pradesh and Kerala has been sanctioned. 

9. The Development of Public Health Laboratory Services 

There is a need for increased laboratory facilities with the rapid 
expansion of health services in the country. A scheme for the 
development of Public Health Laboratory Services which has been 
included in the Second Five Year Plan, envisages: — 

(a) the establishment and maintenance of a well-equipped 

and adequately staffed principal public health labora- 
tory at each State headquarter, and 

(b) the creation of secondary regional laboratories at other 

centres throughout each State. 

The laboratories will carry on: 

(i) examination of bacteriological serological and clinical 

material received from hospitals, dispensaries health 

units or any other health organisation. 

(ii) examination of food samples under the Prevention of 

Food Adulteration Act, 1954. 

(iii) chemical and bacteriological examination of samples of 

water, and 

(iv) training of technical personnel of different categories. 



96 

A provision of Rs. 10- 00 lakhs has been made in the budget of 
the year 1956-57 for this scheme. Central assistance will be made 
available to States on the basis ot an approved pattern for the estab- 
lishment of these laboratories. 

10. The Model Public Health Committee 

The Draft Model Public Health Act prepared by the Committee 
appointed for the purpose was circulated to States and comments of 
State Governments discussed in the fifth meeting of the Central 
Council of Health Ministry held at Ranchi in December, 1956. The 
following resolution was passed by the Council: — 

“The Central Council of Health taking note of the views expres- 
sed with regard to the promotion of Central Legislation on the 
basis of the Model Public Health Act, recommends to the Union 
Health Ministry to proceed with the early preparation of a Draft 
Bill which may be circulated to the State Governments. The mat- 
ter must be icady to be placed in a concrete form before the next 
meeting of the Council’’. 

The Government of India on an examination of the question 
found that tho subjects covered by the Model Act were diverse as 
on most of them there existed State or Central legislation, and it 
would not therefore be easy to draft a unified Bill for being enacted 
as a Central or State law. It would be easier for States to supple- 
ment their existing legislation where needed or to enact new law on 
the basis of the Model Public Health Act. State Governments 
have been informed accordingly. 

11. Financial assistance to nou-Government Health Institutes 

Under the scheme of giving financial assistance to clinics, hospi- 
tals, T.B. Sanatoria, Leprosy treatment centres and such other 
health institutions maintained by non-official or voluntary agencies, 
which are of more than local importance and work without profit 
in the field of health, grants in aid amounting to Rs. 35,63,250 were 
given to 106 institutions during the First Five Year Plan period for 
the purchase of essential equipment and for improving the institu- 
tions in other ways. The scheme has been included in the Second 
Five Year Plan also and a provision of Rs. 30 lakhs was made in 
the budget for 1956-57. The entire amount was paid as grants-in- 
aid during the year to 95 institutions in various States, on recom- 
mendations received through State Governments. 

12. Councils 

(a) The Indian Medical Council.— The Indian Medical Council 
was constituted under the Indian Medical Council Act, 1933 (XXVII 
of 1933) with the object of establishing a uniform minimum stand- 
ard of higher qualifications in medicine for all the States except 
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the former Part B States. A grant of Rs. 1,50,000 was paid to the 
Council during the financial year 1956-57. 

The Indian Medical Council Bill, to amend the Indian Medical 
Council Act, 1933, was introduced in the Rajya Sabha on the 17th 
May, 1956, and was passed by both the Houses of Parliament It 
received the President’s assent on the 30th December, 1956. 

The objects and reasons of the Act are as follows: — 

(i) to give representation to licentiate members of the medi- 

cal profession, a large number of whom are still practis- 
ing in the country; 

(ii) to provide for the registration of the citizens of India who 

have obtained foreign medical qualifications which are 
not at present recognised under the Indian Medical 
Council Act, 1933; 

(iii) to provide for the temporary recognition of medical 

qualifications granted by medical institutions in coun- 
tries outside India with which no scheme of reciprocity 
exists in cases where the medical practitioners concern- 
ed are attached for the time being to any medical insti- 
tution in India for the purpose of teaching or research 
or for any charitable object; 

(iv) to provide for the formation of a Committee of Post- 

graduate Medical Education for the purpose of assisting 
the Medical Council of India to pr^cribe standards of 
post-graduate medical education for the guidance of 
Universities and to advise Universities in the matter of 
securing uniform standards for post-graduate medical 
education throughout India; and 

(v) to provide for the maintenance of an All India register 

by the Medical Council of India, which will contain the 
names of all the medical practitioners possessing recog- 
nised medical qualifications. 

Necessary steps to enforce the new Act and to frame rules there- 
under are being taken. 

(b) Indian Council of Medical Research . — ^The Government of 
India pay an annual grant to the Indian Council of Medical Research 
for its research activities. The Council works for research in the 
field of medicine and public health. Activities of the glouncil have 
recently increased to a considerable extent. A provision of Rs, 412 
lakhs has been made in the Second Five Year Plan for financing the 
following research programme of the Council in the Second Five 
Year Plan period: — 

(1) Assisting selected Medical Colleges and Teaching Hospi- 
tals for carrying on research. 
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(2) Organising the training of research workers by way of 

fellowships training programme, and of refresher 
courses for virus diseases, leprosy etc. 

(3) The establishment of certain new research institutions 

such as the Animal Breeding Institute, Institute of 
Occupational Health and the Virus Research Institute. 

A provision of Rs. 30 ‘00 lakhs which was made in the budget for 
1956-57 has been paid as grant-in-aid to the Council. 

It has been decided that the programme of research in Family 
Planning will also be a function of the Council. 

(c) The Indian Nursing Council— The Indian Nursing Council 
was constituted under the Indian Nursing Council Act, 1947, (XL 
VIII of 1947), in ordei to establish a uniform standard of training 
lor nurses, midwives, and. health visitors etc. Keeping in view this 
purpose, the Council has pre.scribed a syllabus ior training courses 
in General Nursing and Midwifery, for Auxiliary Nurse-Midwives, 
Health Visitois and the B.Sc. and post-graduate courses in Nursing. 
The Council also grants recognition to the various qualifications and 
general nursing, midwifery, etc., instituted in the different States 
from time to time. Information is collected and tabulated from 
various training schools in general nursing, midwifery, etc. and from 
State Nursing Councils in India, I'egarding conditions and standards 
of training, the number of training centres, and students under 
training for different courses, the number of qualifying from these 
schools each year and the number of nursing personnel registered 
with Registration bodies. A proposal to amend the Indian Nursing 
Council Act, 1947, is under consideration. 

13. The Indian Medical Council Act, 1956. — The Indian Medical 
Council Bill, to amend the Indian Medical Council Act, 1933, was 
introduced in the Rajya Sabha on the 17th May, 1956, and was pass- 
ed by both the Houses of Parliament. It received the President's 
assent on the 30th December, 1956. 

The objects and reasons of the Act are as follows: — 

(a) to give representation to licentiate members of the medi- 

cal profession, a large number of whom are still prac- 
tising in the country; 

(b) to provide for the registration of the citizens of India who 

have obtained foreign medical qualifications which are 
not at present recognised under the Indian Medical 
Council Act, 1933; 

(c) to provide for the temporary recognition of medical 

qualifications granted by medical institutidns in 
countries outside India with which no scheme 
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of reciprocity exists in cases where the medical 
practitioners concerned are attached for the time being 
to any medical institution in India for the puipose ot 
teaching or research or for any charitable object; 

(d) to provide for the formation of a Committee of Post- 

Graduate Medical Education for the purpose of assisting 
the Medical Council of India to prescribe standards of 
post-graduate medical education for the guidance of 
Universities and to advise Universities in the matter of 
securing uniform standards for post-graduate medical 
education throughout India; and 

(e) to provide for the maintenance of an All India register 

by the Medical Council of India, which will contain 
the names of all the medical practitioners possessing 
recognised medical qualifications. 

Necessary steps to enforce the new Act and to frame rules there- 
under are being taken. 

14. Distribution of Drugs and other Relief Measures in Emergency 

Situations: 

The Government of India have entered into an agreement 
with the W.H.O. and the U.N I.C.E F. for the supply of drugs and 
•other relief articles to meet emergencies arising out of natural 
■calamities viz., floods, famine etc., in the country- Under the 
Plan of Operations signed by the Government of India, the W.H.O. 
and the UN.I.C.E.F., the commitments of the three parties are as 
below: — 

(1) The UNICEF will provide an assortment of drugs upto a 
value of $55,000 to be delivered by August, 1956, or as 
soon possible thereafter; 

(2) The Government of India will purchase drugs of value 
equivalent to the UNICEF contributions; and 

(3) The W.H.O. will be responsible in consultation with the 
Government of India for the selection of suitable drugs 
and for the provision of such technical advice as may 
be required. 

A list of drugs was drawn up in consultation with the W.H.O. 
and the UNICEF were requested on the 30th May, 1956, to take 
action for the procurement of drugs against the contribution of the 
U-N.I.CE.F. Drugs worth $35,398 have already been ordered by 
them and out of this about $7,000 worth of drugs from this amount 
are expected to arrive in India shortly. So far as the Government of 
India’s share was concerned, sanction was issued for the purchase 
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of drugs at a cost not exceeding Rs. 2,25,000. Arrangements were 
made by the Directorate General of Health Services, for the distri- 
bution of these drugs to States which suffered from natural cala- 
mities. Details of medical stores distributed to affected States 
through the Directorate General of Health Services, are given 
below: — 



Kamc of Item 

Total quantity supplied 

T. 

Maltivitamin tablets 

6,48,000 

2 

Sulphaguanidine ablets 

43,Oo,ooa 

3. 

Sulphdiazine tablets 

2,00,000 

4* 

Sulphamerazinc tablets 

2,00,000 

5* 

Sulphadnv tablets 

12,000 

6. 

Chloromycetin tablets 

I43000 

7 . 

Chloromycetin Capsules 

10,000 

S. 

Chloramphenical Capsules 

5^000 

9. 

Streptomycin \ials 

I 2 ,OCO 

TO 

Chloroqum tablets 

3,95^000 

II. 

Camoquin 

10,000 

12. 

Syringes Nos. 

50 

13* 

Needles Do 2 cn 

15 

14 

Skim Mil c Powder Tons. 

895i 


15. Arrangement for supply of Milk by the T-C.M. for Emergency 
purposes 

The T.CM in India were addressed in August, 1956 for making 
available 3.000 tons of skimmed milk powder for being used in 
emergicncy. Letters have been exchanged between the Ministry 
of Health and the Charge d’ Affairs, U S. Embassy in India on the 
one hand and between the Ministry of Finance, Department of 
Economic Affairs and the T C M. in India on the other relating 
to the supply of the milk powder for free distribution in areas 
affected with natural calamities. The consignment of 3,000 tons 
of dried milk reached India in February 1957. 

16. The Health Ministry’s Discretionary Grant 

Requests are received from time to time from institutions and 
individuals for small scale financial help for medical relief and also 
for carrying on researches in the field of medical treatment and 
public health. Grants which are of a non-recurring’ nature are 
paid from this fund under personal orders from the Union Health 
Minister after making necessary enquiiles into bonafides of 
requests received. A lump provision is made every y'ear in the 
budget of this Ministry for the purpose. A provision of Rs. 5‘0 
lakhs was made in the budget for 1956-57, and ■was fully utilised. 
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17. The Bajkiunari Sports Coaching Scheme 

The Eajkumari Sports Coaching Scheme commenced functioning 
from October, 1953, and has organised country-wide Coaching in 
athletics cricket, tennis, football, hockey, badminton, table tennis, 
volleyball, basketball and swimming. The whole amount of 
Rs. 4 lakhs for which provision was made in the budget estimates 
for the year 1956-57 has been paid to the Rajkmnari Sports 
Coaching Scheme 

During the years 1953-56, 523 Indian Coaches were trained by 19 
foreign Coaches invited to India from the inception of the Scheme. 
There are also 18 Indian Coaches under full time employment. 
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